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‘T= 1953 observance of National Phar- 

macy Week marks the twenty-seventh 
consecutive effort of the pharmacists of 
America to focus attention on the profes- 
sional services which they provide, day in 
and day out, to the people of the United 
States. 

Originating from the suggestion offered 
at the 1926 convention of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, by the late 
Robert J. Ruth, the development of this 
project has been one of the most significant 
public relations activities of the Assocta- 
TION. 

In recent years this annual “‘week”’ has 
been dedicated to one of the major efforts 
to focus public attention on crippling dis- 
eases such as cancer, heart disease, and other 
major causes of death. 

Under the slogan ‘‘Your Pharmacist 
Works for Better Community Health,” 
state and local pharmaceutical associations, 
and branches of the A.PH.A. representing 
both practitioners and students of pharmacy, 
have organized their efforts and have had 
the cooperation of radio and _ television 
broadcasters, newspapers, civic clubs, and 
state and local government agencies. In a 
number of states, governors have proclaimed 
the observance of National Pharmacy Week 
and the same is true of the mayors of some of 
our larger cities. Newspaper editors have 
given recognition to the observance of Na- 
tional Pharmacy Week in their editorial 
columns as well as in their news sections. 

The participation of pharmacists in their 
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Twenty-Seven Consecutive Years 








own establishments through window displays | 
has been on the increase and this year most ' 


of the states are offering awards for the best 
window display. State awards in turn are 
being transmitted to the Committee on 


Public Relations of the A.PH.A. which has | 


offered monetary awards of $200, $100, and 
$50, respectively, for the best displays. 


Special awards are being offered to col- | 


leges of pharmacy for the best displays ar- 
ranged by their students. 

The cumulative effect of these activities 
over the past quarter of a century has helped 
immeasurably to establish the AMERICAN 
PHARMACEUTICAL ASSOCIATION as an or- 
ganization which is keenly and actively in- 
terested in health promotion and one which 
can be counted on by organizations like the 
American Cancer Society, the American 
Heart Association, the American Social 
Hygiene Association, the American Diabetic 
Association, and the National Foundation 
for Infantile Paralysis to foster cooperation 
by pharmacists in their respective efforts to 
promote research and education intended 
to reduce the incidence of major diseases and 
to provide essential information on their 
early recognition and prevention or cure to 
the millions of visitors to retail pharmacies 
each month. 

This program has also provided helpful 
contacts between pharmacists and members 
of the health professions as well as public 
spirited citizens who devote their time and 
energies to public health programs and it has 
helped to emphasize to the people of the 


Vol. XIV, No. 10 





ni 
Cé 


RTT Bn aon eo aay ae Soa ae a” Pee. “oo tts HD =! 


eee a ae ee ee ee eS =< el 


eee, Be ae, Cae 





displays 
-ar most 











the best | 


turn are 
ttee on 


lich has | 


100, and 
Lys. 


to col- 
lays ar- | 


ctivities 
s helped 
[ERICAN 
an or- 
vely in- 
e which 
like the 
merican 

Social 
Jiabetic 
ndation 
eration 
forts to 
itended 
ses and 
n their 
cure to 
rmacies 


helpful 
embers 
public 
ne and 
1 it has 
of the 


No. 10 





—— 





United States that the pharmacists of the 
nation can be counted on to make a signifi- 
cant contribution for the improvement of 
the public health and welfare. 


We Salute Sir Hugh 


Mmzers of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION who attended the 
Centennial Convention in Philadelphia last 
year will recall the splendid address made by 
the Secretary of the Pharmaceutical Society 
of Great Britain at the great centennial 
banquet which highlighted the celebration. 

It is a real pleasure to record two signifi- 
cant honors which have come to the principal 
speaker on this occasion. In connection 
with the recent Coronation Ceremonies a 
number of honors were paid to distinguished 
citizens of the British Empire. We who are 
engaged in the practice of pharmacy are par- 
ticularly pleased to note that the Honorable 
Hugh N. Linstead, Secretary of the Pharma- 
ceutical Society of Great Britain and a 
member of the British Parliament, was 
knighted by Queen Elizabeth. 

To Sir Hugh N. Linstead we extend our 
hearty congratulations. Not only was this 
action on the part of the Queen a tribute 
to an outstanding citizen, but it was a well- 
deserved recognition of his services to his 
countrymen in the dual capacity of legislator 
and administrator of an important organiza- 
tion making significant contributions to the 
public health. Sir Hugh is not only a phar- 
macist but also a member of the bar and he 
has given splendid leadership to the activities 
of the Pharmaceutical Society of Great 
Britain during his tenure as its Secretary. 
The fact that the Pharmaceutical Society 
is the agency which regulates the practice of 
pharmacy in Great Britain and is responsi- 
ble for the educational standards and licen- 
sure of pharmacists, makes Sir Hugh’s post 
one of great responsibility. That he has 
distinguished himself as a member of the 
House of Commons is attested by the fact 
that he has been re-elected several times 
and wields considerable influence in the delib- 
erations of the House. 

Now we are pleased to record another 
honor which has come to him in the past 
month, namely his selection as President of 
the International Pharmaceutical Federa- 
tion. He has long been active in the work 


of this organization and will undoubtedly 
give it the same effective type of leadership 
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which has distinguished his career as Secre- 
tary of the Pharmaceutical Society of Great 
Britain. 

Our representatives at the Federation 
meeting in Paris last month are high in their 
praise of Sir Hugh’s contributions to the en- 
largement of the activities of the Federation 
and we in the United States look forward to 
giving him our fullest cooperation. We 
salute an eminent statesman, a splendid 
pharmaceutical administrator, and a good 
friend. 


Keeping Track of New Drugs 


NE of the most difficult tasks for the 
practicing pharmacist is to keep abreast 
of new drug developments. 

Both physicians and pharmacists have 
complained that the lay press does not dis- 
criminate sufficiently, in its announcements, 
between reports of researches and the availa- 
bility of the possible remedy discussed. 

So often false hopes are raised in the minds 
of sufferers from disease by premature an- 
nouncements which give the impression that 
anew drug is ready foruse. It is hoped that 
a proper appreciation of this situation will be 
acquired by editors of newspapers through 
the efforts of physicians, pharmacists, chem- 
ists, pharmacologists, and other scientists 
in phrasing their announcements with 
adequate precautionary statements. 

Even after drugs have reached the stage 
of approval for use, pharmacists find them- 
selves in a difficult position to keep abreast 
of information constantly demanded by the 
medical profession and the public. Pub- 
lications like THis JouRNAL bring monthly 
announcements of new prescription products 
and our cumulative monthly index has been 
of considerabie help to the profession in this 
regard. 

However, there has always been need for a 
complete record of available proprietary 
prescription products in one volume if possi- 
ble. This need has been filled to a considera- 
ble extent by the publication of ‘The 
Modern Drug Encyclopedia” made available 
by Drug Publications, Inc. of New York. 
The use of this publication for reference is 
greatly enhanced by the issuance of bi- 
monthly supplements to users of the pub- 
lication. On page 619 there is an announce- 
ment of the publication of the Fifth Edition 
of this volume which we commend to our 
readers, 
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ADDRESS OF THE 


F. Royce Franzoni 


rw INAUGURAL address before a continuing body 
such as this, which has been functioning for 
more than one hundred years, must take cognizance 
of the fact that many of the ideas and potential 
policies which come to the mind of the president- 
elect probably have been discussed and recorded 
somewhere in the previous proceedings. 

If I may be permitted the analogy—after the 
President of the United States gives his inaugural 
address, he takes hold of the reins and, as his ad- 
ministration progresses, he sends his messages to the 
Congress as he is confronted by and comes to grips 
with the problems of the day. 

But here the analogy ends. Our President of the 
United States assumes office, after his election by the 
people, because of previously announced views, 
theories, policies, and programs for action. In the 
AMERICAN PHARMACEUTICAL ASSOCIATION, candi- 
dates for office submit no specific program or plat- 
form in advance of the election. Our candidates are 
elected by our membership because of previous 
activities in pharmacy, because of their familiarity 
with the problems of pharmacy, and because of the 
faith and confidence of the members that our elected 
officers will heed and understand the hopes and 
wishes of our cosmopolitan membership, that they 
will carefully study and analyze the problems before 
them, and that they then will formulate correct and 
proper procedures and actions for the AMERICAN 
PHARMACEUTICAL ASSOCIATION’S contribution to 
the advancement of pharmacy and the conservation, 
protection, and betterment of the health and wel- 
fare of the American people. 

For this expression of faith and confidence and 
for the superb slate of representative leaders in 
pharmacy you have given me in support, I give my 
most sincere thanks and appreciation. Together 
with them, I pledge you our unceasing efforts in the 
affairs of the AssocraTION, in the interests of phar- 
macy and in the full assumption of our legal, moral, 
and professional responsibilities as members of the 
public health team. 

I believe it would be somewhat pretentious on 
my part to attempt at this point in the course of our 


Delivered before the Second General Session of the 100th 
Convention of the AMERICAN PHARMACEUTICAL ASSOCIATION, 
Salt Lake City, Utah, August 20, 1953. 
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Mr. Franzoni notes that the problems of one 
branch of pharmacy are interrelated with 

the others, and that it is essential that phar- 
macy take counsel not only intraprofes- 
sionally, but interprofessionally as well, if 
solutions are to be found to the professional 
and commercial impasses of today. 


100th Convention to add, at length, to the recom- 
mendations and the record of deliberations on the 
many topics that have come up for discussion and 
have been disposed of by resolution. However, I 
shall reserve the privilege of presenting a few of my 
own views on the affairs of the AssocraTION and of 
re-emphasizing some of the more portentous prob- 
lems which have been considered and deliberated 
here in Salt Lake City. 


Actions of Preceding Conventions 


One of the functions of incoming officers is to 
carry out the actions agreed upon at the preceding 
conventions. This we shall do; and to accomplish 
what you have asked us to do in the coming year 
will be our principal objective. We undertake our 
terms of office with no indebtedness to any organized 
group, and we pledge ourselves to those courses of 
action expressed by the membership. To do so we 
shall need not only the active cooperation of the 
committees of the AssocraTION, but also the whole- 
hearted cooperation of the entire membership. 

It has seemed to me, as I have contemplated the 
work of the coming year, that it is a mistake to 
change the personnel of our committees during a 
calendar year and, on further thought, it also seems 
desirable (especially with the uncertainty of the 
time of our annual meetings) to have all officers and 
committees assume their functions on January 1 of 
each year, regardless of the date of the annual con- 
vention. This would make our association year 
coincide with the fiscal year of the ASSOCIATION, 
would afford a more complete opportunity for the 
incoming administration to become familiar with the 
ASSOCIATION’s affairs and with the committee de- 
liberations and actions, and would facilitate an 
even and unhurried exchange of responsibilities. I 
recommend strongly that our House of Delegates, 
the Council, and our membership give thought to 
this proposal and undertake the necessary changes 
in Constitution and By-Laws to make it effective. 

I ask also that presently constituted and ap- 
pointed committees be continued in office until 
December 31 of this year, pending a determination 
of this proposal and to give this administration 
ample opportunity to consider all potentials before 
making any change or new appointments. 
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BIOGRAPHICAL SKETCH 


F. Royce Franzoni was born in Washington, D. C., 
March 15, 1913. He attended public schools in the 
District of Columbia, and received his Bachelor of 
Science degree in Pharmacy (with distinction), 
from George Washington University in 1936. Fol- 
lowing a brief session of graduate work at the Uni- 
versity of Michigan, Mr. Franzoni returned to 
Washington as head of Z. D. Gilman, Inc., a retail 
pharmacy and physicians’ supply company, a posi- 
tion he still holds. In February, 1953, he had an 


honorary Master of Pharmacy degree conferred upon 
him by the Philadelphia College of Pharmacy and 
Science, Philadelphia, Pa. 

Mr. Franzoni, in addition to his executive position 
with the AMERICAN PHARMACEUTICAL ASSOCIATION, 
is also president of the Friends of Historical Phar- 
macy, and the Board of Pharmacy of the District of 


Management of A.PH.A. Affairs 


Several other points on the internal function and 
management of the affairs of this ASSOCIATION and 
its affiliated bodies should be called to the attention 
of this meeting for consideration and/or decision, as 
may be necessary. 

For several years we have discussed the necessity 
for providing one or more assistants to help our ever 
faithful, hard-working Secretary in discharging his 
multitudinous responsibilities and duties. This 
should be possible in the near future when the 
revenue from increased dues becomes available. 
Actually, such assistance has been authorized, but 
there have been no provisions in the budget to im- 
plement the authorization. 

In his President’s Address, Mr. Richards high- 
lighted the favorable response of the other health 
professions toward interprofessional cooperation and 
the formulation of an Interprofessional Code of 
Ethics. If we are to capitalize upon this cooperative 
attitude by the other health professions, we must be 
sure to have representatives of this ASSOCIATION 
who will not only have the stature and professional 
acceptance, but who will have the time and ad- 
ministrative support needed to accomplish the 
mutual understanding and ethical cooperation be- 
tween pharmacy and other health professions. 

The affairs of our student members and of the 
student branches have received the attention of this 
convention and we have had an unparalleled in- 
terest in the ASSOCIATION’s activities shown by 
those students who journeyed here to meet with us. 
I suggest that the time is now ripe to initiate or- 
ganization of a Section of Students and Student 
Branches, with a representative in the House of 
Delegates, and I direct the attention of the Com- 
mittee on Student Branches toward the accompish- 
ment of this program. 


Proposed Division of Prescription Practice 


President Richards also called attention to the 
desirability of establishment of a Division of Pre- 
scription Practice, in cooperation with the American 
College of Apothecaries, to give stimulation and 
guidance to modernization of prescription practice. 
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F. Royce Franzoni 





Columbia. He is a past-president of the National 
Association of Boards of Pharmacy (1950-51) and 
a past president of the District of Columbia Phar- 
maceutical Association (1951-52). 

Mr. Franzoni entered the U.S. Army as a Second 
Lieutenant in the Signal Corps, in January, 1941, 
and was discharged, March, 1946, as a Colonel, 
Signal Corps. For his service, he was awarded the 
Army Commendation Medal with Oak Leaf Clus- 
ters. In 1949, he transferred to the Medical Service 
Corps, U.S. Army Reserve, with the rank of Colonel. 

Mr. Franzoni, in addition to his activities with 
the District of Columbia Pharmaceutical Associa- 
tion, is also a member of the neighboring pharma- 
ceutical associations of Virginia and Maryland. He 
is married, and lives in Arlington, Va. 





In this proposal we heartily concur and urge imple- 
mentation by the AssocraTION, as this Division 
could contribute much toward the improvement of 
our prescription services to the public. 

For many years we have had discussion of the 
economics of prescription practice and the schemes 
of distribution for pharmaceutical specialties. I 
know of no better place where these topics could be 
surveyed, analyzed, and progressive steps taken to 
improve them than in such a Division of Prescription 
Practice, using the facilities and services of this 
AssocraTion. Here could be developed the data 
necessary to formulate a schedule of professional 
service fees based upon a comprehensive analysis of 
the costs involved in bringing medication from the 
manufacturer to the bedside of the patient. Here 
also might be developed (as has been done by the 
wholesale organizations with regard to their place 
on the distributive scheme) the real story of the cur- 
rently expected and gratuitous services rendered to 
the pharmaceutical specialty manufacturer by the 
prescription pharmacist, guided by competent facts 
and figures. The additional promotional, detailing, 
and distributive contributions of the professional 
pharmacist to and in the behalf of the manufacturer 
could be determined and a proper means of compen- 
sation for services rendered be evolved. 


Study of Professional Costs 


If such a Division of Prescription Practice can be 
established, I urge its first efforts be directed to the 
items just enumerated. If the establishment and 
functioning of this Division is not close at hand, I 
recommend strongly that the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, in cooperation with the 
American College of Apothecaries, give immediate 
attention to a study on professional services costs 
and call a conference with pharmaceutical manu- 
facturers to determine proper compensation to the 
professional pharmacist for the additional services 
he renders a manufacturer. 

Our host city is called ‘‘The Crossroads of the 
West” and I cannot help but feel that there is more 
than mere coincidence that in Salt Lake City, Ameri- 


(Continued on next page) 
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Address of President-Elect 


eeeeeeee from preceding page 


can pharmacy has come to and chosen direction at 
one or more of the “‘crossroads”’ of the onward path 
of pharmaceutical progress. This Salt Lake City 
convention may well become one of our most his- 
toric meetings because of the deliberations and the 
courses of action decided upon here before we ad- 
journ. Here, then, are some of the turning points 
we can record from this meeting: 

For many years there has been agitation for a 
national examination that could be accepted by in- 
dividual state boards of pharmacy as a part of the 
licensing requirement. Some proposals have even 
gone so far as to suggest a national board of examina- 
tions similar to the National Board of Medical Ex- 
aminers. Our National Association of Boards of 
Pharmacy has given consideration to a variety of 
proposals on this subject over the years. However, 
more recently there has been concentration of 
thought on the type of examination, rather than the 
idea that it is necessary to take the examination func- 
tion out of the hands of the individual state boards. 

The development of examination techniques 
has become a highly specialized function, both in 
colleges and in civil service and other testing agen- 
cies. These techniques have advanced so far that 
the boards of pharmacy are now inclined to ac- 
ceptance of the idea of having examinations formu- 
lated by experts, both from a standpoint of com- 
prehensive testing and of grading. We should 
encourage the boards to modernize their examination 
techniques, but we should go one step further, 
namely to urge them to arrange some procedure 
whereby the theoretical examinations now given as 
a matter of routine by every board of pharmacy can 
be made available to candidates for licensure at a 
time when they are best prepared for such examina- 
tions and to retain the final qualifying authority by 
means of practical examination. 

We noted with interest the panel discussion held 
by the N.A.B.P. last Monday and the very en- 
couraging decision to study the proposition of ex- 
aminations in theoretical pharmacy which would be 
prepared by a professional examination service in 
conjunction with representatives of the state boards 
of pharmacy and which would find general accept- 
ance and could be used uniformly throughout the 
states in place of the examinations now being pre- 
pared individually by each of the state boards. We 
believe that such a procedure has reached the point 
where it is entitled to general acceptance. 


Pharmaceutical Education 


In the field of pharmaceutical education, all seg- 
ments of our profession have recognized the neces- 
sity of a more expanded base for pharmacy training, 
and we are now pledged to apply the true university 
program of education to pharmacy. With only the 
final details of pre-pharmaceutical and pharmaceuti- 
cal curricula, and the final determination of the 
effective dates to be established, this convention has 
turned the profession in the right direction and called 
for further progress in pharmaceutical education and 
further improvement of our professional stature. 
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And we have not, in furthering the education of 
future pharmacists, neglected to make decisions and 
take actions to bring parallel expansion of the pro- 
fessional knowledge and training of today’s prac- 
ticing pharmacist into line with the other healing 
arts. The facilities and services of the AMERICAN 
PHARMACEUTICAL ASSOCIATION can _ contribute 
greatly to the “refresher training programs’’ evolved 
by our schools and state associations and will be 
made available wherever they can be effective. 

The recent court decisions in the States of New 
Jersey, Michigan, and Montana present a new com- 
petitive threat to the practicing pharmacists of 
America. There is, at the crossroads presented 
by this crisis, a choice of two courses of action. We 
can either concentrate our efforts entirely upon the 
field of prescription practice and the sale of related 
medical items where we are protected by the legal 
and professional franchise this course exclusively 
gives us; or we can readjust our operations to meet 
the additional competitive actions in the sale of 
packaged, home-remedy drugs which these decisions 
have thrust upon us. 

I believe that the first course of action will support 
completely only those prescription pharmacies that 
are in or adjacent to the medical centers in our 
metropolitan areas. The professional and neighbor- 
hood drugstores, in our outlying communities or in 
our suburban shopping centers, need the sales 
volume and profits of these packaged remedies and 
ancillary health and personal-care items to remain a 
profitable enterprise, and the demands of their 
patrons require that these items be carried in 
stock and offered for sale at competitive prices. 
Therefore, the bulk of the practicing pharmacists 
must take a new look upon pharmacy and figure out 
some means of living under the new order until our 
position as the primary source of health, beauty, and 
personal-care items becomes re-established. Our 
drug trade press has numerous presentations as 
to the ways a pharmacist can “‘build a better mouse- 
trap” and can attract back into his pharmacy 
the customer he has lost or might lose to the non- 
professional, packaged-drug operator and the super- 
market. 


Adjusting to the New Order 


It would be repetitious for me to discuss these 
ways and means here. We, as practicing professional 
men, can live with and adjust ourselves to this new 
order if we must, but I believe the AMERICAN 
PHARMACEUTICAL ASSOCIATION can assist materially 
in recovering some or most of our previously uncon- 
tested franchises. 

Two courses of action must be taken to check 
these inroads into our sphere of activities. One 
course deals with the public relations of our profes- 
sion in which we make clear our position as the 
public’s source through a carefully planned publicity 
program advising our lay brothers of the excellent 
service and professional counsel we can afford them 
when they decide upon and express a need for the 
packaged drug products and health aids. Such an 
educational program is enhanced by our continued 
identification with and support of the program of 
national organizations concerned with poliomyelitis, 
cancer, heart disease, etc. Seeing our interest in and 
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support of these public health programs, the public is 
ever impressed with the pharmacist as a supplier of 
packaged health aids and is aware of our professional! 
contribution to the betterment of their health. 

The second course of action lies within our own 
industry. And here I strongly recommend that all 
manufacturers, and particularly those who produce 
packaged remedies and aids, consult their own con- 
sciences, and determine whether the new order is to 
their liking or whether they have won a hollow vic- 
tory when they undermined those laws which con- 
fined the bulk of packaged drug sales to the stores 
operated by pharmacists. The very life blood of the 
‘‘proprietary”’ industry flows because of the intro- 
duction and marketing of new and improved drug 
products. The pharmacist’s professional services 
and reputation have always been sought as the means 
of securing public acceptance of and trust in the new 
products they offer. In their drive for added out- 
lets, manufacturers have injured and alienated those 
professional men whose reputations and community 
acceptance have been so vital to consumer acceptance 
and they have grossly cheapened the products they 
offer by removing from them that scientific and 
professional aura which they had when they were 
only available in drugstores. 

But the situation is not beyond repair, and as a 
corrective step, I strongly recommend that the 
AMERICAN PHARMACEUTICAL ASSOCIATION, through 
the National Drug Trade Conference, if possible, call 
for a revision and modernization of the so-called 
‘‘Model Pharmacy Act” with particular emphasis on 
the manner by which packaged remedies will be 
distributed and sold to the public. 

By a spirit of cooperation in conference and a will- 
ingness to consider the rightful position of the 
pharmacist as the distributor of packaged drugs, the 
producers of these remedies and aids can justify 
their protestations of friendship for us and, in turn, 
help us to regain our professional prerogatives; and 
they can regain the public confidence in and accept- 
ance of their products which goes along with drug- 
store distribution under the control and supervision 
of a registered pharmacist. 


Pharmacists in Government 


We have noted with interest our retiring Presi- 
dent’s comments on government agencies which 
have supervisory or controlling powers over phar- 
macy and its practice. In his recommendations for 
a pharmaceutically trained policy-maker in the 
hierarchy of the Food and Drug Administration we 
heartily concur. But we would like to extend his 
suggestions and point out the necessity for a 
pharmaceutically trained Assistant Surgeon Gen- 
eral in the Public Health Service to bring competent 
professional training and experience into that level 
of the Service which establishes over-all policy on 
the interrelation of all professions concerned in safe- 
guarding and promoting the public health. 

And while we are discussing pharmacy’s position 
in Government service, let us not overlook the ex- 
panding opportunities for pharmacists who aspire 
to careers in the regular military services. Some 


progress has been made in removing unfair discrim- 
inatory restrictions on the number of position and 
promotion vacancies available to pharmacists in the 
Medical Service Corps of the Army, and the Navy 
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has introduced legislation to provide for a Chief of 
the Navy Medical Service Corps. When these two 
goals are achieved, then the AMERICAN PHARMACEU- 
TICAL ASSOCIATION can devote its energies to seeking 
removal of all arbitrary rank limitations now ap- 
plied to these Corps and can insure that competent 
pharmacists will have full opportunity to qualify for 
commands which will carry full star rank. This 
realization could not help but attract more pharma- 
cists into government service. 

I would be remiss in my duties if I did not, before 
closing, invite the attention of our assembled con- 
vention to the ever increasing threat to our pro- 
fessional status and to our professional privileges of 
regulating and policing our own profession and its 
practice. A very carefully planned program is being 
carried out before our legislatures which would scrap 
all professional examining and licensing boards and 
transfer their functions to a superbody known as 
“Department of Occupational Licensing,’ where 
professional administrators would be replaced by lay 
administrators and functionaries and our profession 
would no longer have the benefit of being licensed and 
examined and policed by its own kind. 

Such a situation is an anathema to all professionally 
minded persons, but under the very persuasive argu- 
ments of the Council of State Governments that such 
changes ‘‘are desirable for economy and increased 
efficiency,”’ legislation to accomplish the changes has 
been introduced and in some cases made effective. 
Fortunately, many state boards of pharmacy have 
mobilized sentiment, argument, and thought which 
hasdefeated attempts to deprive them of their autono- 
my and functions. But we must be on the alert for 
future pressures and join hands with our professional 
brothers to prevent our profession and theirs from 
becoming impotent and captive. This ASSOCIATION 
stands ready, with all its powers and resources, to 
support the state boards of pharmacy from being ab- 
sorbed by administrative monsters within state 
governments. 

At this convention we have made some weighty 
decisions and we will undoubtedly pass _resolu- 
tions calling upon the Council of the Assocra- 
TION and our administrative officers to take steps in 
line with national and international developments. 
The headlines in the last few weeks and the com- 
ments over the radio show clearly how far our coun- 
try has been drawn into furnishing leadership and 
guidance in international affairs. We are conscious 
of the fact that our national affairs are not com- 
pletely in order in every respect, just as the affairs of 
individual professional societies, trade organizations, 
and other groups lack complete coherence. But this 
is an ever-present condition because progress is 
made only when there are differences of opinion and 
such differences are openly discussed and finally ad- 
justed to meet the needs of current situations. 

We have perhaps been as active in exploring 
national and international situations as any other 
professional group, and like all the others we may be 
floundering somewhat. Therefore it is essential 
that we take counsel not only intraprofessionally, 
but most certainly interprofessionally. Further- 
more, all of the professions must today work actively 
with nonprofessional groups as well, and we must 
learn that ‘‘to provide for the common defense and 
promote the general welfare’? we must be a united 
profession and a united people. 
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As a result of a careful study of 
275,000 prescriptions, Mr. Stiles 
maintains that a chaotic condition 
exists in the pricing practices of 
the nation’s pharmacists. 


NTEREST in prescription pricing has certainly 
| reached an all-time high. Rare indeed is the 
program for a refresher course or any other meeting 
of pharmacists, which does not have at least one 
speaker discussing the cost of prescriptions or a 
schedule for pricing them. 

In affirmation of this high interest in prescription 
pricing, I recently sent a questionnaire to 300 out- 
standing pharmacists throughout the nation, re- 
questing them to evaluatesubjectsof greatest interest 
and importance to the pharmacist today. Thesubject 
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of prescription pricing nearly tied for first place 
Eighty per cent of the pharmacists thought it 
should be discussed widely and freely at every 
gathering of pharmacists. Another 15 per cent 
said that it was of at least secondary interest and 
only 5 per cent rated the subject as relatively un- 
important. This may be the 5 percent of those who 
have satisfactory pricing schedules and are using 
them with regularity. 

But despite this widespread interest in prescrip- 
tion pricing, as Mark Twain once said about the 
weather, “‘very little is being done about it.” That 
is, very little is being done about it by the majority 
of practicing pharmacists. The same differentials 
continue to exist in the high and low prices for the 
same amount of the same strength of the same drug. 








CHART 1—PER CENT OF DOLLAR RETURN TO DRUGGISTS AND AVERAGE PRICE OF COMPOUNDED AND 
Non-COMPOUNDED PRESCRIPTIONS BY AREAS 
East? South Midwest West National 
Per cent of dollar return to druggists from com- 
pounded prescriptions 15 6 10 5 10 
Per cent of dollar return to druggists from non- 
compounded prescriptions 85 94 90 95 90 
Average price of compounded prescriptions $1.71 $1.54 $1.74 $2.02 $1.71 
Average price of non-compounded prescriptions $2.03 $1.97 $2.32 $2.58 $2.17 





* The higher percentage of dollar return on compounded prescriptions in the East is due to a much higher percentage 
of compounded prescriptions in that area. 
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Voluminous papers and addresses are being prepared 
on the subject and at least 25 pricing schedules have 
been offered to pharmacists, but too many pharma- 
cists remain adamant or indifferent. 


A Previous Survey 


Only last year, in a publication by William Apple, 
Instructor of Pharmacy Administration at the Uni- 
versity of Wisconsin, on the subject of prescription 
pricing, Mr. Apple states that in a survey of Wiscon- 
sin, he found that 76 per cent of Wisconsin pharma- 
cists were not using any pricing schedule. In a 
discussion last month with a publisher of a drug 
trade journal in New York City, I was informed that 
in a survey which they had recently made, 73 per 
cent of the pharmacists who replied to the question- 
naire admitted that they did not use any pricing 
schedule consistently. Our own survey* which is 
operated by 20 colleges of pharmacy would tend to 
confirm this. During the past year, we have 
studied over 275,000 current prescriptions. Let me 
emphasize that these prescriptions do not come from 
the little corner drugstore which fills three, four, or 
five prescriptions per day and might be excused for 
not making a thorough study of prescription costs, 
but from three to four hundred of the leading phar- 
macies in the country who, I would say, fill a 
minimum of 50 prescriptions per day. Therefore, 
you would expect them to have made a study of 
prescription costs and, while you would not expect 
or would it be desirable to have uniformity in pre- 
scription prices; nevertheless, you would not expect 
to have a price differential of 200-300 per cent and, 
as indicated in Chart V, this is what exists in prac- 
tically every area in the United States. 

I would like to emphasize that in this survey we 
do not know the stores from which these prescriptions 
are copied. That, and all other confidential infor- 
mation, is kept out of our survey for obvious reasons. 
But we do know that these are all stores that fill a 
relatively large number of prescriptions in their re- 
spective areas. 

As you will observe from these charts, because 
they give you some of the actual figures of high and 
low prices for different areas, the low price is ap- 
proximately the cost price or lower to the pharma- 


* Prescriptions in this survey are obtained through the co- 
operation of 20 colleges of pharmacy distributed propor- 
tionally throughout the United States. Students are com- 
pensated for copy-in prescription data in approximately 300 
pharmacies. The sample and sampling procedure are set up 
by Abbott Laboratories who underwrite the cost of the sur- 
vey. 
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cist. No pharmacist depending on the profits of his 
prescription department, could remain in business 
very long if he adopted the low prices as his schedule. 
On the other hand, the high prices are so high that if 
these were maintained, he undoubtedly would price 
himself out of business. Let me further state that 
the prices which I submit to you are not prices which 
appeared only once or twice in every area as it is 
possible for an occasional error to be made in copy- 
ing. We never use a high or low price unless there 
are several prescriptions bearing the same price in 
the same area. 


Price Variations within One Store 


While our survey does not show price differentials 
within the same store, I am familiar with a number of 
surveys which have been made by schools in which 
the identity of the store was maintained in these sur- 
veys. A very marked variation in prices existed 
within the same store. 

In a special study of prescriptions for 24 tablets of 
an antibiotic, using a formula devised by William 
Apple of the University of Wisconsin which allows 
for a reasonable price variation, it was found that 20 
per cent of the prescriptions were priced too high 
and 16 per cent too low. 

Before discussing with you the charts which we 
have prepared on this subject, based on our past 
275,000 prescriptions, I would like to pose a ques- 
tion: Why does this great price differential exist on 
prescriptions being filled in stores that do a good 
prescription business, that emphasize their prescrip- 
tion department and should know what their pre- 
scription costs are? 


Objections to Pricing Surveys 


I suppose the most common reason for not explor- 
ing prescription costs and adopting some sort of a 
schedule based on costs would be that it is inherent 
in a great many of us to be reluctant to change when 
we are getting along very well with things as they are. 
Many pharmacists, looking over their profit and loss 
statements at the end of the year, find that the 
amount of profit is satisfactory to them so they 
reason—why make any changes? They feel it 
might upset their customers if they increased prices 
of prescriptions or lessen their customers’ confidence 
in the store if they lowered prices that may now be 
excessive. 


(Continued on next page) 


—AVERAGE PRESCRIPTION PRICE FOR COMMON PRODUCTS BY AREA 








Product? East South Midwest West National 
Aureomycin $3.50 $3 .84 $4.01 $3 . 84 $3.83 
Phenobarbital 1.00 0.82 0.93 1.19 1.06 
Terramycin 3.91 4.54 4.90 4.74 4.53 
Gantrisin 1.70 1.75 1.85 1.82 1.73 
Empirin/Codeine 1.31 1.24 1.58 1.90 1.53 
Donnatal 1.30 1.22 1.40 1.65 1.30 
Penicillin Buf. Tabs. 2.25 2.34 2.33 2.49 2.39 

ibenzamine 1.34 1.18 1.43 1.49 1.42 
Nembutal 1.28 1.20 1.31 1.56 1.45 
Dexedrine 1.87 2.25 2.54 2.49 2.17 





* All prescriptions for products listed in the chart, regardless of form, strength, or quantity, were used to compute the 
average price. 
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The second most frequently voiced objection to the 
adoption of any pricing schedule is the belief that 
while it may be a satisfactory schedule to use in the 
city or area where the author of the plan lives, that 
it is not applicable in all areas and “certainly not in 
my area” (quoting the druggist), and there may be 
quite an element of truth in the latter. In different 
areas there are considerable variations in the average 
salaries paid to competent pharmacists and in other 
costs, not so much in rent which is largely based on 
the location of the store, but in delivery costs and 
other overhead expenses. 


The Competitive Factor 


A third reason may be the real or imagined lower 
prices of acompetitor. In most cases it is the latter: 
for I have actually known many instances where a 
pharmacist thought a competitor was pricing pre- 
scriptions beneath his prices and after shopping at 
the store found out to his amazement that his com- 
petitor’s prices were higher than his own. 

This poses what I believe to be the most important 
question that should be considered and that is: Will 
or should any one pricing schedule be adopted 
nationally? If we are to solve this problem at all, 
will it not have to be on a lower level such as a city, 
county, or state? Is not the solution of this prob- 
lem a matter of helping the pharmacist to obtain 
accurately his costs to which he can add a reasonable 
profit? 

There is bound to be a great variation in these 
costs, but it seems to me that most of our pricing 
schedules, and I do not say this to criticize them, 
have been based on averages. You know what 
H. W. Adkins’ definition of the average is—It’s 
where the poorest of the best and the best of the 
lousiest meet. Actually, averages do not help 
much in sound thinking on this subject because every 
pharmacist will profess that he is not average and, 
therefore, the plan does not apply to him. 

I hope that this will not be construed as a criticism 
of those who have spent considerable time and effort 
in building pricing schedules and, undoubtedly, 
have contributed a great deal to the thinking along 
these lines even though they may not have had their 
schedules as generally accepted as they believed they 
would be. 


Need for a Pricing Formula 


In a given prescription, one cost, namely the com- 
modity cost, is approximately the same in all stores, 
while other costs that help to determine the final 
prescription price, such as rent, wages, delivery 
costs, etc., vary from store to store and area to area. 
This suggests that the solution to this problem will 
be a formula that allows for flexibility in the amount 
allowed for rent, wages, delivery costs, etc. Then 
variations of this flexible formula could be discussed 
on a local, state, or regional level rather than nation- 
ally and a schedule adopted that would best fit each 
particular area. Some surveys have made a good 


start in this direction. 

An investigator in the prescription pricing field 
has estimated that not more than 10 per cent of the 
pharmacists know the gross margin of their prescrip- 
This gross margin can be easily 


tion department. 
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Author’s Summary 


More than 275,000 prescriptions 
have been studied within the past 
year. 


| Relatively few pharmacists follow 
any pricing schedule consistently. 


Ratio between low and high prices 
on a given prescription is great and 
no pharmacy could long operate if 
low prices were charged consist- 
ently. 


Roughly 90 per cent of the owners of 
pharmacies do not know the gross 
margin of their prescription de- 











partment. 








determined by adding the commodity cost on each 
new and refilled prescription and then deducting this 
total commodity cost from the total selling price of 
the prescriptions. To determine the present per 
cent markup in the prescription department, divide 
the gross margin by the total selling price. If the 
pharmacist had these facts at hand, he would be in a 
much better position to decide what markup he 
would need to cover the costs of operating the pre- 
scription department and obtain the desired profit. 

In closing these comments, before discussing with 
you the charts which we have prepared, I would like 
to say that in the study of 275,000 prescriptions, 
“collectively”? and broken down into 20 areas, we 
have developed a tremendous amount of interesting 
and valuable information which, of course, would be 
impossible to present in this paper which merely 
highlights the results. However, we have analyzed 
a great many of these 2() areas during the past year 
and presented to the colleges of pharmacy and to 
organized groups of pharmacists, the results of our 
studies which we hope will stimulate thinking on this 
subject and lead to some sound solution of the prob- 
lem. Obviously the principal advantage of a study 
of this size lies not so much in the large number of 
prescriptions in the aggregate, but through our 
ability to break these down into 20 states or popula- 
tion areas, and thereby determine what problems are 
limited to one area and those which are common to 
allareas. Our studies would indicate that the varia- 
tion in price for the same prescription in different 
cities, as published in a drug trade journal for several 
cities, probably prevails within any one of the cities 
listed. The charts, which appear on pages 636, 637, 
and 639, with information obtained from this survey 
data, show the chaotic situation which now exists in 
prescription pricing among leading prescription 
drugstores. They offer what we believe to be some 
explanation for this condition, and we hope that it 
may stimulate the thinking necessary to provide a 
better solution to the problem today and in the days 
ahead, some of which may not be as lush as those 
we are now experiencing. 
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CHART III.—AVERAGE PRESCRIPTION PRICE IN LEADING THERAPEUTIC CLASSIFICATION BY AREA 








Classification East South Midwest West National 
Analgesics $1.45 $1.12 $1.85 $2.29 $1.47 
Antihistamines 1.36 1.22 1.53 1.70 1.28 
Anti-Infectives 2.54 2.33 2.51 3.16 2.56 

Antibiotics 3.26 3.41 3.51 4.16 3.46 
Penicillins 2.49 2.55 2.72 3.44 2.58 
Other antibiotics 3.65 3.87 4.07 4.44 3.95 

Sulfonamides 167 1.64 1.98 2.22 1.67 

Sulfas and Antibiotics 3.36 3.44 3.97 4.03 3.50 

Antispasmodics 1.76 1.50 2.06 2.45 1.73 
Cardiovascular 1.92 1.73 2.46 2.52 1.95 
C.N.S. stimulants 2.09 2:33 2.64 2.48 1.98 
Cough and cold preps. 1.47 1 Bal Yj 1.67 1.82 1.41 
Hematinics 2.79 2.85 3.25 3.19 2.82 
Inhalants 1.29 1.14 1.55 1.68 1.24 
Hormones 3.44 3.48 4.92 4.51 4.05 
Nutritional 2.58 2.70 3.31 3.47 2.75 

Minerals and vitamins 2.70 2.65 3.35 4.10 2.96 

Single vitamins 2.03 2.11 3.06 2.43 2.20 

B-Complex 2.50 2.62 2.89 3.57 2.57 

Multiple vitamins 3.29 3.28 3.86 4.08 3.24 

Sedatives and hypnotics 1.32 1.12 1.38 1.72 1.33 





CHART IV.—PER CENT OF PRESCRIPTIONS FALLING WITHIN SPECIFIED PRICE RANGES BY AREA 








| 
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| 
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Accumulated 
East South Midwest West National National 
Total R’s 21,649 26,411 29 ,033 22,686 99,779 rene 
$0.37 or below 0.2 0.5 0.4 0.2 0.4 0.4 
$0.38 to 0.62 2.2 4.5 4.9 z.3 3.6 4.0 
$0.63 to 0.87 11.0 14.9 12.8 6.9 11.6 15.6 
$0.88 to 1.12 14.9 15.3 14.8 7.9 13.4 29.0 
$1.13 to 1.37 17.9 132 13.2 13.8 14.4 43.4 
$1.38 to 1.62 12.9 it ow 3 10.8 13.1 12.0 55.4 
$1.63 to 1.87 9.4 6.9 7.4 10.9 8.5 63.9 
$1.88 to 2.12 5.5 5.7 5.8 8.3 6.3 70.2 
$2.13 to 2.37 4.5 3:5 3.3 5.9 4.2 74.4 
$2.38 to 2.62 3.2 4.0 4.2 4.6 4.0 78.4 
$2.63 to 2.87 fe 2.2 2.5 3.3 2.5 80.9 
$2.88 to 3.12 2.6 3.6 3.2 3.2 3.2 84.1 
$3.13 to 3.37 1.4 1.4 i ew, bP 1.5 85.6 
$3.38 to 3.62 1.8 1.5 1.9 2.0 1.8 87.4 
$3.63 to 3.87 1.3 1.2 1.3 1.5 1.3 88.7 
$3.88 to 4.12 1:3 1.9 40% 1.8 1.8 90.5 
$4.13 to 4.37 0.7 1.0 1.0 0.7 0.9 91.4 
$4.38 to 4.62 0.5 Lo 0.5 1.5 1.4 92.8 
$4.63 to 4.87 0.9 0.6 0.8 1.3 0.9 93.7 
$4.88 to 5.12 0.6 1:2 1.2 ¥.2 | 94.8 
$5.13 to 5.37 0.2 0.1 0.3 0.5 0.3 95.1 
$5.38 to 5.62 0.4 0.3 0.5 1.0 0.5 95.6 
$5.63 to 5.87 0.2 0.3 0.3 0.6 0.3 95.9 
$5.88 to 6.12 0.8 1.0 0.9 0.9 0.8 96.7 
$6.13 or over 2.5 2:3 3.6 5.0 3:3 100.0 





CHART V.—VARIATION IN PRESCRIPTION PRICES FOR THE SAME AMOUNT OF THE SAME STRENGTH OF THE 


SAME Propuct By AREAS 








Product 


Phenobarbital 

100 !/2-gr. tablets 
Nembutal 

12 1'/2-gr. capsules 
Ammonium chloride 

100 71/2-gr. tablets 
Gantrisin 

24 1/.-Gm. tablets 
Terrainycin 

12 250-mg. capsules 
Aureomycin 
12 250-mg. capsules 
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‘East South Midwest West Per Cent 
Low High Low High Low High Low High Variation 
$0 .65-$1.25 $0. 65-$2.00 $0 .50-$1.50 $0 .75-$2.00 400 
$0 .60-$1.25 $0 .65-$1.25 $0. 50-$1 .25 $0. 60—$1 . 50 300 
$1.15-$1.95 $1 .25-$1.75 $1. 25-$2.00 $1.10—$2.75 250 
$1.15-$1.95 $1. 20-$2. 25 $1 .00-$2 .00 $1 .20-$2. 50 250 
$4. 50-$7 .20 $5. 75-$6 . 60 $4. 25-$8 . 00 $4. 20-$8 . 50 200 
$4. 80-$7 .20 $5. 75-$7 . 80 $6 . 00-$7 .00 $4 . 25-$7 . 50 180 
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APPRECIATE very much the invitation extended to 
me by your officers to meet with you and in a 
short period of time try to outline to you some of the 
problems, and resulting confusions, concerning the 
allocation and distribution of gamma globulin. I 
know that I am not going to clear up all of your 
doubts nor answer all your questions. 

May I say to you that as a group you are not 
peculiar in your doubts and your questions. I 
think there is no single entity in medicine in the last 
few years that has confused the public health officer, 
the physician, and the public quite so thoroughly as 
has gamma globulin. 

It is quite fitting that we should discuss this prob- 
lem in Utah because it was in the summer of 1951 
that the field trials were started just south of Salt 
Lake City in Provo, to determine whether or not 
injections of gamma globulin containing polio anti- 
bodies would protect an individual from acquiring 
paralytic poliomyelitis when naturally exposed to 
that infection. 

It became obvious in the late fall of 1951, even 
though the Provo experiments involved a number of 
children too small to give a significant answer, that 
it was possible through passive immunity to protect 
children under certain circumstances. 

As early as January of 1952, there was convened in 
New York City a meeting of the American National 
Red Cross, the governmental agencies that had a re- 
sponsibility for the allocation and use of blood and 
blood by-products, and those pharmaceutical manu- 
facturers who processed Red Cross blood or who 
purchased blood or placentae for fractionation into 
gamma globulin, along with the representatives of 
private blood banks and the Blood Bank Committee 
of the American Medical Association. 

I, again, would like to call to your attention the 
fact that the Provo experiments were not conclu- 
sive; but we felt that it was only right and proper 
that even at that early date everyone should be ad- 
vised of the potential problems that would result if 
in the year 1952 the finish of these field trials did 
prove gamma globulin as effective in poliomyelitis 
as it was in the prophylaxis of measles. 

At that original meeting in January of 1952, many 
hoped that the Provo trials would be discredited. 
On that basis, in spite of continued progress, very 
little was done until Dr. William McD. Hammon, 
director of the field trials, reported to the American 


Presented before the First Session, House of Delegates, 
American Pharmaceutical Association Convention, Salt Lake 
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Public Health Association at the meeting held in 
Cleveland in October, 1952, that his trials which 
had been started in Provo, and carried on in Houston, 
Tex., and Sioux City, Iowa, had conclusively 
proved that gamma globulin given in proper dosage 
at a proper time could reduce the incidence of para 
lytic poliomyelitis by, roughly, two-thirds. Then 
we began to have action. 

As you know, blood is a scarce product. The 
President had appointed a Committee on Blood and 
Blood By-Products which was organized under the 
Office of Defense Mobilization and had the authority 
to allocate blood and blood products. We had 
several meetings, and it became obvious that in 
spite of the very best plan that anyone could carry 
out, it would be impossible to have a sufficient sup- 
ply of gamma globulin to meet the demands of the 
public in the summer of 1953. 

A survey of the inventories of the pharmaceutical 
houses and the Armed Services who had the largest 
single stockpile of gamma globulin available to any- 
one, and the Red Cross, indicated that in 1953 there 
would be roughly one million doses of gamma glob- 
ulin available to supply a potential need of 46,000, 
000 children and adolescents in the polio susceptible 
age groups. I think one must be reasonable and say 
when we have one million doses for 46,000,000 people 
that there must be some control. Otherwise, the 
scarce commodity would be used where it was not 
needed, in ways in which it would not prove effec- 
tive, and at a cost which would not be reasonable. 

At that time the Office of Defense Mobilization 
was considering the confiscation (paying the phar- 
maceutical manufacturers their costs) of the avail- 
able inventories. The president of the National 
Foundation called together the seven or eight manu- 
facturers who were processing blood into gamma 
globulin. He said to them, ‘‘Will you sell to us your 
inventories of gamma globulin as of January 1, 
1953, plus your future manufacture? And we will 
pay you a just and reasonable cost.” 

They said they would much prefer to do this on 
such a cooperative basis, and we entered into con- 
tracts with the pharmaceutical manufacturing 
houses to purchase their inventories plus their future 
supplies. We did it because it had come to our at- 
tention (and I can document this if it is necessary) 
that physicians were stockpiling gamma globulin 
in their ice boxes against future demands. And we 
knew that even in the summer of 1952, before 
gamma globulin had proved to be effective, that it 
was being used in many areas and individuals were 
paying as much as $150 for gamma globulin which 
had not been titrated to determine whether or not 


Vol. XIV, No. 10 





; 





















v opm Globulin 


held in 
which 
ouston, 
usively 
dosage 
f para 
Then 


.. ene 
od and 
der the 
thority 
Je had 
hat in 
1 carry 
nt sup- 
of the 


eutical 
largest 
tO any- 
3 there 
a glob- 
46,000, 
eptible 
nd say 
people 
se, the 
as not 
> effec- 
able. 

ization 
, phar- 
avail- 
ational 
manu- 
ramma 
is your 
ary l, 
ve will 


his on 
o con- 
turing 
future 
ur at- 
ssary ) 
obulin 
nd we 
before 
that it 
S were 
which 
or not 


No. 10 














mere % 


















a. 


TAS 
fy Be a| 


BY 





HART E. VAN RIPER, M.D 






ai » MEDICAL DIRECTOR 
| ied: 


NATIONAL 


ECR FOUNDATION FOR 


#| INFANTILE 








it contained antibody to all three strains of polio 
virus. Further, it was being used in inadequate 
doses and we realized that many persons were not 
getting what they were paying for. 

Until only a few months ago, we were using Red 
Cross blood for prophylaxis in poliomyelitis be- 
cause it represented a large pool of blood lettings. 
We had determined through proper titration that, 
whether the blood was collected in the West, the 
East, the Mid-West, or the South, it contained anti- 
body capable of neutralizing all three strains of polio 
virus. 

Since the pharmaceutical companies who were 
purchasing blood or were processing placentae into 
gamma globulin were using relatively small pools, it 
was problematical whether that material contained 
the same titration of antibody for all three strains 
of virus. We have since titrated aliquots of all of 
these bloods, whether they come from Red Cross, 
from placentae, or from actual purchase of blood in 
local centers, and we find that it is all running about 
the same content of antibody to all three strains of 
virus. Therefore, we are not segregating blood, 
whether it be Red Cross or other blood, at the pres- 
ent time. 

There was another factor. Since gamma globulin 
was most effective as a prophylactic agent to pre- 
vent or modify measles, we wanted to insure the 
public that that supply was available. It was only 
by purchasing all available gamma globulin and 
putting it under one central authority that we could 
assure the doctor and his patient that the first call 
for the available gamma globulin would be for 
measles prophylaxis. If it took all the available 
supply, then there would be none for polio. 

The Office of Defense Mobilization is today in 
total control of the available gamma globulin. It is 
allocating it on the basis recommended by a special 
committee appointed by the National Research 
Council. 

I shall not go into all of the details of the method 
of allocation. There is still some question as to 
whether gamma globulin is effective as a prophylac- 
tic agent against poliomyelitis when administered 
to intimate contacts in a family once a case has de- 
veloped in that family, or whether it should be used 
in mass prophylaxis for community control, as was 
demonstrated to be effective in the field trials. 

Subsequent reports seem to indicate that the 
right way to use gamma globulin is in mass pro- 
phylaxis. I can cite Ashe County, N.C.; Montgom- 
ery County, Ala.; Steuben County, N.Y., and 
others, that we have had preliminary reports from. 
Unquestionably, gamma globulin will materially re- 
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duce the incidence of paralytic poliomyelitis if given 
on a community-wide basis in proper dosages and at 
the proper time. 

Some of you may ask why, if we had this informa- 
tion, we did not increase the supply of gamma glob- 


ulin. That was discussed. It was discussed with 
the processors. First of all, to build a plant and 
equip it would have taken 12 to 18 months. The 
cost of such building and equipment to produce even 
what could be considered a sufficient supply of gamma 
globulin would have cost roughly four to five million 
dollars. Now, regardless of who spent that money, 
it would be someone’s money, whether it was by 
public donation or whether it was the stockholders’ 
of the pharmaceutical companies. We had to be 
fair to the manufacturers and say, “‘We cannot in 
all honesty permit you to spend four or five million 
dollars to increase your plant facilities when we be- 
lieve that the time that gamma globulin will be used 
as a prophylactic agent to prevent or control polio- 
myelitis is so short that you can never amortize 
your costs and recover your investment.”” Even last 
year research progress for a method of vaccination 
against poliomyelitis was so promising that we felt 
that the sale of gamma globulin in polio prevention 
would be of relatively short duration. 

This allocation of gamma globulin through the 
Office of Defense Mobilization may have created for 
all of us many public relations problems, not only for 
your members but also for the medical profession. 
But that is one of the penalties we must pay when 
we attempt to accomplish the greatest good for all. 
By and large, I think the allocation of gamma glob- 
ulin has been well done. Unfortunately, we may 
end up this year with a considerably greater supply 
of gamma globulin than we ever had anticipated 
would be available. That has come about largely 
through the final decision of the Department of De- 
fense to stop using plasma and substitute serum al- 
bumin. Therefore, the Department of Defense has 
made available to the American National Red Cross 
and the National Foundation for Infantile Paralysis 
not only their gamma globulin but also their dried 
plasma which is being fractionated into gamma glob- 
ulin and serum albumin. The army will continue 
to use serum albumin.rather than plasma and thus, 
incidentally, reduce a high incidence of infectious 
hepatitis. 

From letters that I have received and from com- 
munications by telephone and otherwise, I realize 
that many druggists in this country have been say- 
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to in the future and eventual control of poliomye 
litis?”’ 


and proved to be effective, and if that vaccine is de 
the moment seems most likely, any ethical manufac 


a year to produce this vaccine and it will be distrib 
uted through the ordinary channels as are othe 
biologicals. 

The National Foundation has no desire to make 
any profit because the American people supplied the 
money, some 20 million dollars, that has supported 
research to date that will make, we hope, a vaccine 
available. Thus, it will not be a National Founda- 
tion vaccine; it will be the people’s vaccine and that 
patent belongs to the people. The only reason for 
licensing a pharmaceutical house is to insure that the 
vaccine that is made available through the drug- 
stores to the practicing physicians meets the proper 
standards of manufacture. 

Again, I want to say to you that as an agency we 
are interested in public health. I also want you to 
know that we spend a considerable amount of time 
and effort every year in public education. During 
polio epidemics many drugstores had on their 
counters or enclosed in their packages educational 
pamphlets on poliomyelitis. Research in poliomye- 
litis, as financed by the National Foundation, has 
been directed to one main purpose—the eventual 


fluid has provided a new tool not only for cancer re- 


seeding a living tissue culture with a virus and put- 
ting into that test tube various drugs and antibiotics, 
scientists are able to test the effectiveness of thou- 
sands of new chemicals that are being produced. 

You may be interested to know there are three 
laboratories in this country which are cooperating 
with practically every large drug and chemical man- 
ufacturer by screening new drugs and chemicals 
through tissue cultures to determine whether they 
are effective agents against disease-producing viruses 
or bacteria. This has been, and continues to be, a 
great impetus to the drug manufacturing industry. 

I assure you that the National Foundation ap- 
preciates the support of the druggists of America. 
Having been raised in a small town of Southern 
Idaho, I know personally what the druggist means, 
especially in the small community. Without the 
continued independence of the druggists of this 
country, the medical profession would lose a trusted 
ally, and the public its staunchest friend. 

I hope I have answered most of your questions on 
gamma globulin. Our role was undertaken to give 
the greatest benefit to the greatest number of people. 
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and socialization practices, it has been the National # 
Foundation for Infantile Paralysis. If and when a if 
vaccine has been demonstrated to be free of danger 3 
























veloped by a grantee of the Foundation, which at } 


turer of pharmaceuticals will be licensed at one dollar : 








control of infantile paralysis. But during these last #! 
15 years many by-products of that research have 
benefited medicine and pharmacy, and thus the ?# 
public. Just as one example, the simple technique # 
of growing living tissues in test tubes in nutrient ?# 
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hazards in 


EXTRACTS FROM RECENTLY 
PUBLISHED STATEMENTS ON 
OPHTHALMIC SOLUTIONS 


“Although recent communications em- 
phasized the dangers inherent in contaminated 
commercial eye solutions, there was no intent 
to minimize the hazards inherent in similar 
contamination of eye solutions prepared in 
pharmacies. The main source of danger as 
regards commercially prepared solutions is the 
long time interval between manufacture and 
use by the patient, which permits contami- 
nants to grow profusely.’’ (Theodore, F. H., 
and Feinstein, R. R., Am. J. Ophthalmol., 
35: 656, May, 1952.) 


“The Federal Security Agency concludes 
that such (ophthalmic) preparations fall be- 
low their professed standard of purity or 
quality and may be unsafe for use if they are 
not sterile. Accordingly, liquid preparations 
offered or intended for ophthalmic use which 
are not sterile may be regarded as adulterated 
within the meaning of Section 501(c) of the 
Federal Food, Drug and Cosmetic Act and, 
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further, may be misbranded within the mean- 
ing of Section 502(j) of the Act.....Liquid 
ophthalmic preparations packed in multiple- 
dose containers should (1) contain one or more 
suitable and harmless substances that will 
prevent the growth of microorganisms, or 
should (2) be so packaged as to volume and 
type of container and so labeled as to duration 
of use and necessary warnings as will afford 
adequate protection and minimize the hazard 
of injury resulting from contamination during 
use.” (Notice to Manufacturers and Re- 
packers of Ophthalmic Solutions, Food and 
Drug Administration, Federal Register, Jan. 
15, 1953.) 


“Tf pharmacy is to claim the right to be 
partially self-policed, it should not wait until a 
federal agency decides that it has the authority 
to enforce certain conditions in the practice of 
the profession before instituting at least an 
educational program to advance a desirable 
Change... s.5: The first step in the educational 
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On the fol- “ : ; 


lowing pages, the 

editors present two 
suggested techniques to 
minimize the danger of con- 
tamination in eye preparations, 
and a summary of statements 
recently published on 


F this important phase 
of modern 
pharmacy. 
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SOLU TIONS 


phase of a proposed modification of the ‘gener- 
ally accepted’ practice of compounding oph- 
thalmic solutions can be an agreement with 
physicians to add an antibacterial agent to the 
prescribed ingredients.’’ (Goldstein, S. W., 
THIS JOURNAL, 14: 498, Aug., 1953.) 


“it is the opinion of the authors, however, 
that at the present time regulations should be 
formulated controlling the manufacture of only 
commercially prepared solutions....... Regu- 
lation of the retail and hospital pharmacy pre- 
sents more legal and other jurisdictional com- 
plications. It is felt, therefore, that for the 
time being an educational program is the best 
approach as regards noncommercial com- 
pounding....... Ultimately, the regulation of 
pharmacies must also be achieved, if all loop- 
holes are to be closed.’’ (Theodore, F. H., and 
Feinstein, R. R., J. A. M. A., 152: 1631, Aug. 
22, 1953; a report published by authority of 
the A.M.A. Council on Pharmacy and Chem- 
istry.) 
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SELF-STERILIZING OPHTHALMIC SOLUTIONS 


Phenylmercuric nitrate and benzal- 
konium chloride, in proper solutions 
are recommended as effective antibacte- 
rial agents for ophthalmic medication. 


HE IMPORTANCE of pH, osmotic effect, equilib- 

rium concentration of the free base, and chemi- 
cal stability when dealing with the preparation and 
administration of ophthalmic solutions containing 
physiologically active drugs has been demonstrated 
by Goyan and Hind (1,2). The question of sterility 
of ophthalmic preparations has aroused the interest 
of the medical profession particularly with regard to 
contaminations due to Pseudomonas aeruginosa 
(B. pyocyaneus) (8, 4). This microorganism has 
been observed to cause serious corneal ulcers. 
Recently, the Federal Food and Drug Administra- 
tion has put into effect a new regulation which 
requires the manufacturer to produce ophthalmic 
solutions in a sterile state. This regulation im- 
poses a new legal responsibility on the manufactur- 
ing pharmacist to prevent bacterial contamination 
in ophthalmic solutions and a moral obligation on the 
dispensing pharmacist with regard to the sterility of 
extemporaneous ophthalmic preparations. 

The sterility of ophthalmic preparations can be 
best assured by autoclaving or by bacterial filtration 
of the solutions. These procedures, however, are 
satisfactory only when large volumes of solutions 
are prepared. From the point of view of the dis- 
pensing pharmacist, who is called upon to compound 
small amounts of ophthalmic solutions extemporan- 
eously, the use of bactericidal or bacteriostatic 
compounds is more practical. 

There are a number of factors involved in the 
selection of an antibacterial substance to be used in 
an ophthalmic preparation. The most important 
of these are: (1) the antibacterial agent should 
cause no irritation to the tissues of the eye at the 
concentration used; (2) it must retain its activity 
in the presence of the specified ingredients of the 
prescription (i.e., pH, heavy metals, etc.); (3) it 
should render the solution sterile within a reasonable 
period of time (30 to 60 minutes); (4) the compound 
should show both antibacterial and antifungal 
activity; (5) the compound should be chemically 
stable and not undergo discoloration. 

Phenylmercuric nitrate and benzalkonium chlo- 
ride are two agents that have been employed suc- 
cessfully in buffer solutions since 1947. Mold 
formation has not been observed in solutions con- 
taining these agents, nor was there any evidence of 
irritant properties resulting from their use. The 
sterility aspect of our observations has been recently 
confirmed by Vaughan (5) who studied extensively 
the sterility of fluorescein sodium solutions contain- 
ing these and other agents. 


Presented at the Convention of the AMERICAN PHARMA- 
CEUTICAL AssocraTION, before the American College of Apoth- 
ecaries, Salt Lake City, Utah, August, 1953. 
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The buffer solutions used cover the dispensing 
of nearly all medication commonly occurring in 
ophthalmic practice. The formulas, embodying 
improvements on earlier formulas (1, 2), are: 


: Borate Buffer (pH 5): 


Boric Acid 2% 
Phenylmercuric Nitrate 1:25,000 
Distilled Water q.s. 
II. Phosphate Buffer (pH 6.8): 
Sodium Acid Phosphate, 
Anhydrous 4.00 Gm. 
Disodium Phosphate, Anhy- 
drous 4.73 Gm, 
Sodium Chloride, C.P. 4.30 Gm. 
Benzalkonium Chloride 1: 10,000 
Distilled Water q.s. 1,000 cc. 
III. Borate Buffer for Eserine (pH 5): 
Boric Acid 2% 
Phenylmercuric Nitrate 1:25,000 
Sodium Sulfite, Anhydrous 0.1% 
Distilled Water q.S. 
IV. Fluorescein Sodium Vehicle: 
Sodium Fluorescein q.s. 
Phenylmercuric Nitrate 1:25,000 
Distilled Water g.S. 
V. Sulfa Drug Vehicle: 
Sulfa Drug (sodium derivative)  4.s. 
Phenylmercuric Nitrate 1:25,000 
Sodium Sulfite, Anhydrous 0.1% 
Distilled Water g.S. 
VI. Ophthalmic Saline Solution: 
Sodium Chloride 0.9% 
Phenylmercuric Nitrate 1:25,000 
Distilled Water q.s. 
Discussion 


Unfortunately no single agent, at the present | 


time, can be used for self-sterilization for all types of 
ophthalmic drugs, because of incompatibilities. 


However, phenylmercuric nitrate or benzalkonium | 


chloride may be used for most if not all of the com- 
monly occurring ophthalmic solutions. Compounds 


containing nitrate and salicylate ions incompatible | 


with benzalkonium chloride can be dispensed in 
solutions containing phenylmercuric nitrate. Bro- 
mides and hydrobromides, which form the less 
soluble phenylmercuric bromide and thus precipitate 
may be sterilized with benzalkonium chloride (6). 

We have found that the borate buffer (No. I) is 
suitable for the dispensing of the salts of the follow- 
ing drugs: 


Cocaine Phenacaine 
Dionin Pontocaine 
Metycaine Procaine 
Nupercaine Syntropan 
Optochin Zine 
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2% 
1:25,000 
q.S. 


4.00 Gm. 


4.73 Gm, 
4.30 Gm. 
1: 10,000 
s. 1,000 ce. 


2% 
1:25,000 


0.1% 
q.S- 
q.S. 
1:25,000 
g.S- 


q.S. 
1:25,000 
0.1% 
qg.S. 


0.9% 
1:25,000 
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The phosphate buffer (No. II) is used in dis- 
pensing salts of; 


Atropine Pilocarpine* 
Ephedrine Eucatropine 
Homatropine 


The borate buffer for eserine (No. III) has a low 
buffer capacity and will rapidly acquire the pH of 
the tears. Eserine solutions buffered in this man- 
ner are practically non-irritating and have an 
excellent shelf-stability. 

Fluorescein sodium solutions are prone to propa- 
gation of virile bacteria as shown by the study of 
Vaughan (5) in which it was observed that 54 per 
cent of the solutions studied were contaminated— 
for the most part with Gram-negative organisms— 
and that 12 per cent of the series were contaminated 
with Pseudomonas aeruginosa. In no instance 
was contamination found when the vehicle was 
compounded with phenylmercuric nitrate for the 
preparation of the fluorescein sodium solution. 

The recommended sulfa drug vehicle is based on 
the recently published work of Kostenbauder, 
et al. (7). We have tested the following sulfa 
drug solutions and found them to be compatible 
with phenylmercuric nitrate: 


Sodium sulfadiazine 5% 

Sodium sulfacetimide 30% 
Sodium sulfathiazole 5% 
Sulfisoxazole diethanolamine 4% 


The inclusion of sodium sulfite, anhydrous, serves 
the purpose of retarding the discoloration of the 
solutions. 


* Because of incompatibility of benzalkonium chloride 
with nitrate ions, pilocarpine hydrochloride should be 
used instead of pilocarpine nitrate. 


The Preparation of Sterile Ophthalmic Solutions * 


The authors describe an aseptic tech- 
nique which has been designed to pro- 
vide the pharmacist with an inexpen- 
sive and convenient method of prepar- 
ing small volumes of sterile solutions 
in the pharmacy. 


geese considerable attention has been fo- 
cused on the necessity of making solutions in- 
tended for ophthalmic use sterile. Most ophthalmic 
solutions consist of alkaloids in low concentration in 
aqueous buffers. These solutions thus constitute 
an excellent medium for bacterial and fungal growth. 
Solutions of this nature as usually prepared in the 

Presented before the Section on Practical Pharmacy, 
A.P.A. Convention, Salt Lake City, Utah, August, 1953. 
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It is frequently overlooked that ophthalmic 
saline solution which is commonly used for the irriga- 
tion of the eye requires an antibacterial agent. 
Physiological sodium chloride solutions are compati- 
ble with phenylmercuric nitrate 1:25,000, but higher 
concentrations of sodium chloride may show a 
tendency to undergo precipitation. 

Ophthalmic saline solution and, likewise, the phos- 
phate buffer are at times compounded with 0.33 per 
cent methylcellulose (4,000 c.p.s.) in accordance with 
the recommendation of Mims (8) for tear replace- 
ment or for increasing the viscosity of ophthalmic 
solutions. These solutions proved to be stable upon 
storage, while it is well known that methylcellulose 
solutions not containing an antibacterial substance 
are prone to mold formation. 


Summary 


The observation that ophthalmic medication is 
frequently contaminated with microorganisms, 
suggests that all ophthalmic preparations should be 
dispensed with an effective antibacterial agent. 
Phenylmercuric nitrate 1:25,000 and benzalkonium 
chloride 1:10,000 have been shown to fulfill the re- 
quirements. Formulas are presented for a number 
of ophthalmic buffers and vehicles that have been 
tested over a period of several years. 
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pharmacy are compounded with non-sterile ingredi- 
ents and utensils and, therefore, are soon heavily 
contaminated. Stock solutions especially are abun- 
dant with microorganic growth. Since these solu- 
tions are applied to the delicate tissues of the eye 
which may already be irritated or infected, it is, 
obviously, in the best interest of the patient that no 
further microorganisms be introduced with the 
medication. This dictates the use of sterile solu- 
tions. 


(Continued on next page) 
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Sterile Ophthalmic Solutions 
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In addition to making the solution sterile in the 
course of its preparation, the fate of the solution 
after dispensing must also be safeguarded. There- 
fore, preservatives should be used so that if con- 
tamination does result from the exposure and appli- 
cation of the solution, massive microorganism 
growth will not develop. Such substances as chloro- 
butanol, benzalkonium chloride, Merthiolate, and 
Metaphen may be used for this purpose. It is also 
recommended that the smallest volume convenient 
to the patient be dispensed in order to minimize the 
number of exposures to contamination and to 
shorten the time that the medication will be kept 
by the patient. Thus, the use of sterile, preserved, 
ophthalmic solutions which are dispensed in small 
volume should result in greater safety for the patient. 

The severity of the problem of ocular infections 
resulting from the use of solutions contaminated 
with Pseudomonas pyocyanea has been brought 
forcibly to the foreground by the work of McCulloch 
(1) and the recent papers by Theodore, et al. (2, 3, 4, 
5). The emphasis placed on the need for sterile 
ophthalmic solutions attracted the attention of the 
Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association and the United States Food 
and Drug Administration. As a result, the Council 
on Pharmacy and Chemistry now specifies that oph- 
thalmic solutions marketed by drug manufacturers 
must be sterile as a prerequisite for Council approval 
and the Food and Drug Administration likewise 
requires that such products be sterile and contain 
suitable preservatives (6). Sterility was already a 
requirement for ophthalmic solutions in the British 
Pharmaceutical Codex before the action taken along 
these lines in this country (7). 

Inasmuch as the majority of ophthalmic solutions 
are probably still prepared in pharmacies, the prob- 
lem has not been solved by placing sterility re- 
quirements only on those products supplied by drug 
manufacturers. Ophthalmic solutions, therefore, 
should be dispensed sterile and contain suitable 
preservatives irrespective of whether they are prod- 
ucts of drug manufacturers or extemporaneously 
prepared by the practicing pharmacist. 

A convenient effective means for preparing small 
volumes of sterile solutions in the ordinary pharmacy 
is provided for by the use of the Steri-R-Chamber 
described below. 


Experimental 


Although the equipment and procedure employed 
in this work is similar to that previously recom- 
mended by Theodore (5), certain modifications of the 
equipment were introduced which resulted in an 
improvement of the method. Solutions prepared by 
this method were tested for sterility and assayed to 
determine if significant changes in drug concentra- 
tion occurred as a result of the procedure employed. 


Equipment 


The Steri-R-Chamber consists of a glass chamber 
with sliding doors to which an ultraviolet gener- 
ator has been attached. Any ultraviolet lamp 
generating radiation of 2500 A, which is lethal to 


bacteria, may be employed to disinfect the air within 
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the chamber. In this work a Westinghouse 15-watt 
hot-cathode Sterilamp was used. The enclosure 
of the filtering apparatus and ultraviolet lamp in 
the glass chamber decreases the possibility of con- 
tamination by air-borne microorganisms and gives 
added safety to the operator. 

The actual sterilization of the solution was ac- 
complished by filtration through a Selas porcelain 
filter (FMB-52-015 Micro Biichner funnel). To 
increase the rate of filtration, the bacterial filter 
was mounted in a micro-bell jar, and the pressure 
was reduced by the use of either a vacuum pump or 
water aspirator connected through a safety trap by 
rubber tubing. This particular filter was used 
because it gave a rapid filtration rate (15 ml. per 
minute). 

The following procedures for sterilizing the equip- 
ment and operation of the Steri-R-Chamber were 
followed in this work and are recommended for those 
using this method for the preparation of sterile 
ophthalmic solutions. 


Procedure for Sterilizing Equipment 


1. Sterilize the following equipment before as- 
sembling in a Steri-R-Chamber: 


(a) Bell jar 

(6) Filter 

(c) Rubber stoppers and tubing 
(d) Safety trap or bottle 


2. To sterilize wrap in a cloth and place in an 
ordinary household pressure cooker (or autoclave) 
for 15 to 30 minutes at 15 lbs. pressure. 

3. Unwrap sterilized equipment inside the cham- 
ber and assemble. 
for five minutes before any of the equipment is un- 
wrapped.) 


Procedure for Sterilizing Bottles 


1. Loosen cap and place bottles in pressure 
cooker (or autoclave). 

2. Sterilize for 15 minutes at 15 lbs. pressure. 

8. Remove bottles from pressure cooker and 
immediately secure cap. 

4. Store sterilized bottles in ‘Steri-R-Chamber 
or in a suitable container. Note: Rubber bulbs on 
the dropper bottles should collapse because of 
the partial vacuum produced upon cooling. Do 
not use dropper bottles in which the rubber bulb 
is not collapsed; the collapsed rubber bulb is an 
indication of the sterility of the bottle. 


Procedure for Operating the Steri- R-Chamber 


1. Turn on the ultraviolet lamp. Ultraviolet 
lamp should be on for five minutes before using 
chamber. Caution: Prolonged exposure to ultra- 
violet radiation will cause skin burns and irritation 
of the eyes. 

2. Filter the prepared solution directly into 
sterile bottle under bell jar. 

8. After filtering, raise bell jar and place cap 
on the bottle containing the sterile solution. A 
sterilized prescription is now ready for dispensing. 

4. Replace the bell jar and rinse the filter with 
5 ml. of sterile distilled water. The filtering ap- 
paratus is now ready for the next prescription. 
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Care of the Filter 


1. Treat the filter in the following manner when 
500 ml. of solution have been filtered: 


(a) Wash the filter with 10 ml. of nitric acid 
solution (equal parts of concentrated nitric 
acid and distilled water). 

(b) Rinse filter thoroughly with 30 ml. of 
sterile distilled water. 

(c) Remove filter from bell jar. 

(d) Invert bell jar and expose it and filter to 
ultraviolet radiation for five minutes. 

(e) Reassemble and the filtering apparatus is 
again ready for use. 


2. After 2,500 ml. of solution have been filtered, 
it is recommended that the filter be subjected to a 
temperature of 750° C. for at least one hour in a 
muffle oven to remove collected organic material.* 
The removal of this material is necessary to maintain 
the rapid filtration rate of 15 ml. per minute. 

3. Increased filtration rates usually indicate the 
presence of cracks in the filter plate. Since this 
would result in contaminated solutions, the filter 
should be tested for sterility. * 


TABLE I.—STeErRILITY TEST ON FILTERED SOLU- 











TIONS? 
(Agar Cup-Plate Technique) 
Increment Total 
Filtered, Filtered, Growth —— 

No. MI. MI. Plate I Plate II 

1 30 30 = - 

2 30 60 a _ 

3 30 90 _ - 

a 30 120 _ oa 

5 30 150 _ — 

6 30 180 _ _ 

y J 30 210 —_ _ 

8 30 240 _ _ 

9 30 270 ~ = 
10 30 300 - 
11 60 360 _ 

12 60 420 _ _ 
13 60 480 _ - 
14 60 540 - - 
15 60 600 =“ a 
16 60 660 _ 
17 60 720 - + 
18 60 780 - St 
19 60 840 - + 
20 60 900 + + 





@ The volume of solution which could be filtered through 
a Selas porcelain filter (FMB-52-015 Micro Biichner funnel) 
before contamination of the filtrate occurred. 


Procedure for Testing Sterility 


In order to determine whether sterile solutions 
were obtained with the described procedure, sterility 
tests were conducted using a modified agar cup- 
plate technique. Two drops from each prepared 
solution were transferred to a sterile agar plate and 
the plate was then incubated for two days at 37° C. 
At the end of this time the plate was examined for 
bacterial growth. As is shown in Table I, sterile 


* The University of Wisconsin School of Pharmacy pro- 
vides these services free of charge to the pharmacists of the 
state of Wisconsin. 
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Fig. 1. The Steri- R-Chamber 
solutions were obtained. However, contamination 
was observed after 600 ml. of solution had been 
passed through the filter. The filter was, therefore, 
resterilized after each 500 ml. 


Procedure for Determining Drug Concentration 


The solutions prepared by the above method 
were assayed for their drug content in order to 
determine if the drug concentration was significantly 
altered by possible water loss during the filtration 
procedure. Solutions containing 1 per cent pro- 
caine hydrochloride were prepared using an analyti- 
cal balance and then filtered through a Selas porce. 
lain filter (FMB-52-015 Micro Biichner funnel) at a 
rate of 15 ml. per minute. Ten milliliters of the 
filtrate were removed with a pipette, diluted 1,000 
times, and the drug concentration determined by 
spectrophotometric analysis. The results obtained 
with the test solutions were compared with a stand- 
ard solution and the per cent variation calculated. 
No significant change in drug concentration (Table 
II) was observed. 


TABLE II.—Drvuc CONCENTRATION IN FILTERED 








SOLUTION* 

Concentration, Per Cent 

No. Gm./100 ml. Variation 
1 0.9926 0.6 
2 0.9985 0.0 
3 1.0015 0.3 
4 1.0029 0.4 
a 0.9956 0.3 
6 0.9941 0.4 
7 1.0015 0.3 
8 0.9985 0.0 
9 0.9985 0.0 
Standard 0.9985 —_ 





@ In the preparation of the solutions, the drug was weighed 
on an analytical balance. 


In order to ascertain whether solutions of a similar 
degree of accuracy could be obtained by using equip- 
ment which is available in the average retai) phar- 
macy, aqueous 1 per cent procaine hydrocaloride 
solutions were prepared using a Torsion prescription 


(Continued on page 672) 
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CHAIRMAN OF THE 


ADDRESS OF THE 


HOUSE: OF DELEGATES 








T 1S a happy privilege and honor to extend a warm 

welcome to members of the House of Delegates 
who have come to Salt Lake City to take part in 
our deliberations. 

In the field of pharmacy there is no other organi- 
zation in the world whose decisions have as much 
impact on the profession of pharmacy as those made 
by this body. 

It is my duty as Chairman of the House of Dele- 
gates, to report to you on the activities of the House 
of Delegates and to point out some of the problems 
this body must face. At the outset I want to assure 
you that this report will not bore you by repetition. 
Nothing that might be said to you today can change 
the record that the AMERICAN PHARMACEUTICAL 
ASSOCIATION has written since the last convention. 
The officers of the AMERICAN PHARMACEUTICAL 
ASSOCIATION and the House of Delegates are willing 
to stand on that record and be judged on that record, 
because it has been one of progress. 

f your verdict should be that we have made prog- 
ress during the last year, the credit is not due to 
any one individual, but to a group of earnest, hard- 
working, serious-minded men who have devoted their 
time and talent in the field of pharmacy in your 
behalf. 


Possible Changes in By-Laws of The House of 
Delegates 


This is the second year in which we have been 
operating under the revised By-Laws of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, and the first 
year in which we have been operating under our 
own revised by-laws. 





I am told by the Secretary that many of our state 
pharmaceutical association officers have expressed 
dissatisfaction with the provision of the Assocta- 
TION’S By-Laws setting the terms of delegates to 
the House of Delegates at three years. It is argued 
that such an artangement does not permit state 
associations to name their current presidents as 
delegates unless the three-year term of the current 
delegate happens to expire. Delegates could 
resign and thus permit the appointment of a suc- 
cessor and it is possible, after the expiration of a 
number of years, for states which are entitled to 
more than one delegate to the House of Delegates 
to name their retiring president each year. There 
is a further possibility of naming the president of the 
association as an alternate to the existing delegate 
and having him function for the delegate at any 
convention which the president of the state associa- 
tion may attend. 

However, these are makeshift provisions and they 
may or may not be satisfactory. Of course, the 
reason for creating three-year terms for delegates 
and staggering these terms so that one-third of the 
House of Delegates is replaced each year was to 
create a body that would be continuous and that 
would be composed of experienced members whose 
contacts with the problems of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION would be such as to reflect 
mature judgment and firsthand information and 
knowledge. I raise the question and state the facts 
of the situation only for the purpose of discussion 
and to enable the members of the House of Dele- 
gates to determine whether they feel that there has 
been a sufficient lapse of time to warrant sugges- 
tions for a possible change. 
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MR. JOSEY 
DISCUSSES 
ETHICAL 
STANDARDS 





Actually, the entire situation boils down to a 
very simple fact. Plainly stated, itis this: Phar- 
macists are expected to fill prescriptions the way 
they are written by the prescriber and if for any 
reason it is either desirable or necessary to make 
a change in what was originally prescribed, it 
must not be made without the prescriber’s explicit 
consent. It is as simple as that. The thousands 
of words that have been written on the subject 
and all the criminations and recriminations that 
have been uttered cannot change the responsi- 
bility of pharmacy one iota, because upon it de- 
pends the present and the future of the pharma- 
cist as a factor in providing prescription medicine 
for the patient. 
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Professional and inter-professional relations, 
National Pharmacy Week, and Association 


administrative affairs were discussed clearly 
and lucidly by the Chairman of the House of 
Delegates at the 100th Convention in 

Salt Lake City 


2 


Nominating of Officers 


Another point that should have some considera- 
tion is the nomination procedure for officers of the 
ASSOCIATION which is now in effect. Some have 
questioned the advisability of limiting the names 
from which nominees can be selected by the Com- 
mittee on Nominations to those persons who have 
been nominated in advance by at least two members 
of the House of Delegates. If every member of the 
House of Delegates nominated at least one candidate 
for each of the offices of president, first and second 
vice-presidents, councilor, and chairman and vice- 
chairman of the House of Delegates, we would 
certainly have as representative a number of nom- 
inees as could be acquired in any way. However, 
less than a third of the delegates have exercised their 
privilege this year. 

There is also some dissatisfaction with the lack 
of opportunity for members of the House of Dele- 
gates to nominate persons from the floor after the 
report of the Committee on Nominations has been 
received. Here again, it is a question whether a 
sufficient trial has been given to the current pro- 
cedure to warrant any action at this time. 


National Pharmacy Week 


One of our best media of public relations is the 
annual observance of National Pharmacy Week. 
For more than a quarter of a century the AMERICAN 
PHARMACEUTICAL ASSOCIATION has emphasized 
this activity and now we are observing it each year 
during the week in which October 7 (our Founders’ 
Day) falls. This year our Committee on National 
Pharmacy Week, under the able chairmanship of 
Mr. Bert Mull, has been able to work up its program 









sufficiently far in advance to provide for a mailing to 
every pharmacy in the United States by the end of 
this month. 

The Committee will report fully on this activity, 
but I wish to call attention to the ever increasing 
importance which this annual observance has ac- 
quired and to urge our local branches, student 
branches and state pharmaceutical associations to 
make the most of this opportunity in their local 
communities and to obtain the assistance of every 
practicing pharmacist in carrying out the program 
which has been so carefully planned. You can see 
near the registration desk the display of the National 
Pharmacy Week material and the streamer which 
is being furnished each pharmacy for use on a show 
window. The ASsSOCIATION’s office is ready to 
furnish material for speakers, for radio and tele- 
vision broadcasts, for newspaper and magazine 
articles, and for individual announcements. Re- 
quests should be directed to our Washington office. 

As you know, it has been our practice in recent 
years to dedicate National Pharmacy Week to some 
outstanding health program. This year our slogan 
is “Your Pharmacist Works for Better Community 
Health.”” Later in the year we will follow this up 
with intensive cooperation with one or more of the 
national health foundations. At the moment, 
negotiations are under way to tie the individual 
pharmacy closer to the 3,100 local units of the 
National Foundation for Infantile Paralysis. 

American pharmacy is not only making a substan- 
tial contribution to community health by being as- 
sociated with these rfational health movements— 


(Continued on next page) 
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RESOLUTION OF THE A.PH.A. 
ON ETHICAL STANDARDS 
IN DISPENSING 


(Adopted at the Centennial Convention, Philadelphia, Pa., 
August 1952, and reaffirmed at the Salt Lake City, Utah, 
convention, August, 1953.) 

WHEREAS, The best interests of the profession of 
pharmacy are served by an uncompromising policy 
of strict adherence to the highest ethical standards, 
and 

WHEREAS, The dispensing of drugs precisely in ac- 
cordance with the physician’s prescription, having 
due regard for the fundamentals of the practice of 
pharmacy, is and always has been a basic tenet of 


October, 1953 


the professional pharmacist’s code of ethics, there- 
fore be it 

Resolved, That the AMERICAN PHARMACEUTICAL 
ASSOCIATION condemn as unethical the dispensing 
of a pharmaceutical preparation or brand thereof 
other than that ordered or prescribed, and be it fur- 
ther 

Resolved, That the Board of Pharmacy or similar 
agency in each state be given the power to take ap- 
propriate action against pharmacists engaging in 
such a practice, including the power to impose fines 
and revoke licenses, and be it further 

Resolved, That this ASSOCIATION urge the adoption 
of appropriate legislation and regulations, where not 
already in force, in all the various states in order to 
carry out the purpose of the foregoing resolution. 
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they are building a better relationship with the pub- 
lic. I urge each of you when you return home to 
take advantage of this golden opportunity of in- 
creasing the prestige of pharmacy. 


Professional and Trade Relations 


The action taken at our centennial convention 
last year with respect to the dispensing of pharma- 
ceutical preparations of differing brands and similar 
composition has received considerable attention 
during the past year. Hardly a pharmaceutical 
meeting or conference of any size, which has been 
held throughout the United States, has failed to 
include in its program some reference to the problem 
commonly referred to as “‘substitution.”” In some 
cases publicity on this topic has been most unfor- 
tunate. Not only the medical profession, but the 
public has gotten the impression that the evil of 
substitution is prevalent in American pharmacy. 

Manufacturers of proprietary prescription prod- 
ucts have taken legal and extra-legal steps to com- 
bat the evil in one way or another and state legis- 
latures have been asked to amend pharmacy laws or 
to pass new laws creating penalties for violation of 
what is clearly an ethical concept in the relationship 
between the various segments of the profession of 
pharmacy and the drug industry. 

Actually, the entire situation boils down to a 
very simple fact. Plainly stated, it is this: Phar- 
macists are expected to fill prescriptions the way 
they are written by the prescriber and if for any 
reason it is either desirable or necessary to make 
a change in what was originally prescribed it must 
not be made without the prescriber’s explicit con- 
sent. It is as simple as that. The thousands of 
words that have been written on the subject and all 
of the criminations and recriminations that have 
been uttered cannot change the responsibility of 
pharmacy one iota, because upon it depends the 
present and the future of the pharmacist as a factor 
in providing prescription medicine for the patient. 

In view of all of the controversy and discussion on 
the subject, it might be well for us to again express 
this simple, honest, and direct ethical concept and 
urge the strictest adherence to it, so that all may 
know where we stand on the question. 


A Serious Problem for the Profession 


At various times during this convention recent 
court decisions in Montana, Michigan, Wisconsin, 
and New Jersey will be alluded to. Briefly sum- 
marized, these court decisions have called into ques- 
tion the following accepted provisions of state phar- 
macy laws: (a) Restriction of the terms ‘‘drug,” 
“medicine,” “pharmacy” and allied terms to estab- 
lishments operated under the supervision of registered 
pharmacists, when such terms are used in the cor- 
porate titles or names of establishments where drugs 
are sold. (b) The limitation placed upon sales of 
packaged remedies with regard to sale by merchants 
and others not operating under the immediate super- 
vision of a registered pharmacist. (c) Definition 
of the term ‘“‘drug’’ by allusion to the status of the 
product as an item listed in the official compendia 
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such as U.S.P. and N.F. (d) Definition of descrip- 
tive terms applied to drugs in legal definitions, such 
as the terms “‘non-poisonous,”’ ‘‘household remedies,” 
“domestic remedies,”’ “patent medicines,” and “pro- 
prietary medicines.” 

Without going into the legal merits of the issues 
which have been raised by proponents of the promis- 
cuous sale of drugs and medicines of the packaged 
and non-legend variety, it seems to me that the time 
has come for pharmacists to initiate educational 
activity designed to arouse the public to the dangers 
inherent in the consumption of drugs of any kind 
without medical advice. I strongly urge the House 
of Delegates to give very careful study and approval 
to the recommendations of President Richards 
(TH1s JouRNAL, September, 1953, page 604) 
with respect to calling conferences of those concerned 
to study and make recommendations for the solu- 
tion of this problem. 

It is clear that the profession of pharmacy cannot 
compete with those who have extensive vested 
interests in the sale of drugs and medicines directly 
to the public, when it comes to an ordinary battle 
before state legislatures or the Congress of the 
United States. Nor can we expect such govern- 
mental agencies as the Food and Drug Administra- 
tion to give much favorable consideration to the 
distribution problem of drugs, except where what 
they term ‘‘dangerous drugs” are involved. 

They apparently have no interest in where the 
public obtains their drugs so long as they consider 
them properly packaged and labeled with directions 
for use, which in their judgment seems adequate. 

The battle to provide the public with due warning 
and proper advice when purchasing and consuming 
packaged and/or non-legend drugs is one which 
lies before the profession and must be solved by it 
with the help of those who are interested in the pub- 
lic health and welfare beyond the mere proper label- 
ing of drugs. Health officers, the medical profes- 
sion, and the enlightened public must be our con- 
tacts and supporters in this effort. 

There are some signs that producers of packaged 
remedies, who are public-health minded are aware 
of the dangers inherent in wide, general distribution 
of drugs through any kind of distribution channel 
and, under certain conditions, they may well become 
our allies in this effort. We doubt very much 
whether they would be greatly pleased to see small 
storekeepers in poor neighborhoods break their 
packages and begin to sell their products by the 
tablet or pill and, if liquids, by the dose. The 
resultant danger to the public is easy to envision 
and a situation of this kind opens up so many pos- 
sibilities for harm and a new series of regulatory 
procedures to take care of it, that it should certainly 
not be permitted to develop. We are certain that 
wide and promiscuous dissemination of drugs 
through non-drug outlets will bring with it new 
regulatory problems which neither the drug industry 
nor general merchants will be happy about. 


A Time for Consolidation 


From time to time we hear suggestions that ex- 
isting pharmaceutical organizations are not meeting 
present day needs and that new associations should 
be formed to devote their time and attention to new 
problems. There is nothing less necessary in Ameri- 
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can pharmacy today than additional associations at 
any level. The fact is that there has already been 
too much disintegration and not enough integration 
of activity as far as pharmaceutical associations 
are concerned. 

The manufacturing industry certainly does not 
need any new national organization. The three 
existing groups cover the field thoroughly and two 
of the three are unavoidably duplicating some nec- 
essary functions, although they are working together 
on most problems requiring teamwork in that field. 
The two organizations of wholesalers are entirely 
sufficient to cope with any problems that may arise 
in the field of their endeavor. 


In the retail field we have a strong national as- 
sociation of independent pharmacy owners, the 
National Association of Retail Druggists, which is 
carrying on the functions of a trade association in 
the interests of retail drugstore owners. The Na- 
tional Association of Chain Drug Stores is sufficiently 
different to warrant the existence of a separate 
organization in this field. Neither of these organiza- 
tions is in a position to adequately represent the 
individual pharmacist in his professional activities. 
For such representation he must rely on America’s 
only national professional society of pharmacists— 
the AMERICAN PHARMACEUTICAL ASSOCIATION— 
which has a century of experience in the strictly 
professional aspects of pharmacy behind it and is 
geared to modern developments in the medical and 
health professions and has the confidence of govern- 
mental as well as private agencies, which must be 
contacted in order to represent pharmacy ade- 
quately. In recent years there has been some de- 
mand for the organization of groups of profession- 
ally-minded pharmacists who wish to emphasize 
the difference between the exclusive practice of 
pharmacy and the growing commercial develop- 
ments of the retail drugstore. Asa result, we have 
had the development of such organizations as the 
American College of Pharmacists, the American 
College of Apothecaries, and more recently some 
attempts at the organization of similar groups with 
varying requirements for membership so as to in- 
clude or exclude operators who attempt to combine a 
variety of professional functions, sometimes with 
public service in mind and sometimes perhaps 
with strictly commercial motives as the chief ob- 
jective. 


None of these organizations have reached any 
appreciable membership and only one has become 
of sufficient importance among pharmaceutical 
associations as to attract a fair geographic represen- 
tation, although it numbers less than 300 active 
members. This is the American College of Apothe- 
caries, which is an affiliate of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 


As long as retail organizations dedicated to some 
specific objective stay within that objective and do 
not attempt to set themselves up as spokesmen for 
American pharmacy in fields already covered by 
the National Assocation of Retail Druggists and the 
AMERICAN PHARMACEUTICAL ASSOCIATION, they 
can serve a useful purpose. When they depart 
from their original objectives and endeavor to be- 
come either trade associations for exclusive pre- 
scription shops, or professional spokesmen for more 
than the few hundred people they represent, they 
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are on dangerous ground. They endanger not only 
their own usefulness, but they make it difficult for 
national associations whose business is the repre- 
sentation of pharmacy in the overall to avoid calling 
attention to the limitations of the smaller and less 
representative groups. There is no problem at the 
moment in this field which cannot be satisfactorily 
resolved by friendly discussion and due considera- 
tion for everyone’s point of view. I call attention 
to the matter here so that we may be sure to avoid 
disintegration of the forces of pharmacy at a time 
when their integration is an absolute necessity in 
order to hold what we have and avoid being robbed 
of our privileges which at the moment are in a rather 
precarious state of preservation. 


The Need for Additional Revenue 


From the report of the Council and the officers of 
the AssocIATION you will gather that because of the 
increase in our membership, and especially the in- 
crease in our influence and the extent to which our 
ASSOCIATION is called upon for advice and infor- 
mation on every phase of pharmacy, our services 
must continue toexpand. This is not possible with- 
out increased sources of revenue. 

As you will learn from the report of the Treasurer 
and the Secretary, our sources of income are mem- 
bership dues, sale of publications and advertising 
space, contributions for specific activities such as 
the laboratory, library, and the museum. Contri- 
butions have not been very great. The receipts 
from advertising have been insufficient to cover 
the cost of our JouRNAL. The sale of the National 
Formulary has yielded some revenue, but our great- 
est source of annual income for current services 
is derived from membership dues. 

It is true, of course, that American pharmacy as a 
whole benefits from every service which the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION renders. We 
have no way of compelling the pharmacists of the 
United States to contribute their share of the ex- 
pense for the services rendered by our ASSOCIATION. 
In this we are different from other professional 
societies. For example, a physician who does not 
belong to his county medical society, and thus, 
automatically to the American Medical Association, 
is not able to gain an appointment to a hospital 
staff, nor can he obtain liability insurance at a price 
comparable with a member of the American Medical 
Association. And there are other services which 
make his annual membership dues insignificant to 
the tangible, as well as intangible returns. 


Additional Members 


Whether or not we want to inaugurate a program 
which can be used to compel membership in the 
AMERICAN PHARMACEUTICAL ASSOCIATION is an 
open question. For 100 years the AssOcIATION 
has depended on voluntary action to build its mem- 
bership and upon the voluntary promotional activity 
of its existing members to enlarge local membership. 
In the past year the groundwork has been laid for 
greater activity in the local branches and for the 
formation of more local branches. We have reached 
the limit of student branch organizations and we are 


(Continued on page 662) 
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Selective Service College Qualification 
Tests Set for November 19 


The fourth series of Selective Service College 
Qualification Tests will be given on Thursday, 
November 19, 1953, and Thursday, April 22, 
1954, at more than 900 testing centers throughout 
the country. Approximately 483,000 students 
have taken the tests to date, with approximately 
162,000 gaining deferment on the basis of the 
test scores or class standards. Students whose 
academic year will end in January, 1954, have 
been urged to take the November test so they 
will have a test score on file at their local boards 
before the end of the academic year, at which 
time their boards will reopen and reconsider 
their cases to determine whether they should be 
deferred as students. 

Applicants for the tests will mail applications 
for the November 19, 1953, and April 22, 1954, 
tests to Educational Testing Service in self- 
addressed envelopes which will be given to 
registrants by local boards. Applications for the 
November 19, 1953, tests must be postmarked no 
later than midnight Monday, November 2, 1953. 
To be eligible to apply for the tests, students must 
intend to request deferment as a student; be 
satisfactorily pursuing a full-time course of in- 
struction; and must not previously have taken 
the test. Full details are available at local 
boards. 


Establishing Disaster Organizations 
in Stores, Hotels, Office Buildings 

A new bulletin, ‘‘Casualty Services in Facili- 
ties,” has been published by the Federal Civil 
Defense Administration as a guide to the estab- 
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lishment of disaster organizations in stores, 
hotels, apartments, offices, factories, and other 
buildings in the event of emergency. Pointing 
out that concentrated urban areas are particularly 
vulnerable to enemy air attack, the bulletin states 
that each building should be self-sufficient in 
caring for its own casualities. FCDA recom- 
mends that groups be organized and trained in 
each building to do rescue, fire-fighting, police, 
and first-aid work in both natural disasters and 
enemy attack. The bulletin lists first-aid sup- 
plies that should be stocked. Copies are avail- 
able for 5 cents at the Government Printing 
Office, Washington 25, D.C. 


Mental Health Implications in 
Civilian Emergencies 


The Subcommittee on Civil Defense, Com- 
munity Services Committee, National Advisory 
Mental Health Council of the U.S. Department 
of Health, Education, and Welfare, has recently 
issued its special report ‘“‘Mental Health Implica- 
tions in Civilian Emergencies.” The 25-page 
booklet carries a foreward by Val Peterson, 
Federal Civil Defense Administrator, in which 
he calls the publication ‘‘a comprehensive 
professional inquiry that should be studied by 
civil defense leaders, as well as professional people 
concerned with mental health.” In one section 
of the booklet, it is noted that “‘the core problem 
in the long-term view of the civil defense program 
is to teach people how to live with uncertainty 
and some justifiable apprehension about their 
safety and survival as individuals, and as a na- 
tion.” It is this area of civil defense that has 
attracted the attention of pharmacists. 
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Actually, the booklet is an outline of the basic 
principles, and psychological implications and 
concepts of mental health in a civilian emergency 
program, rather than a definitive discussion of 
the problem. Most health leaders and civil de- 
fense officials will find the highest value in the 
complete footnotes that accompany the text. 
Here the student of defense will not only find ref- 
erence to nearly a hundred other related publica- 
tions, but actual quotes taken directly from many 
of these, substantiating points made in the text. 
Copies are available from the Superintendent of 
Documents, Government Printing Office, Wash- 
ington 25, D.C., at 15 cents. 


Public Health Service Issues New Facts 
on Nation’s Nurse Supply 


The Public Health Service of the Department 
of Health, Education, and Welfare has just re- 
leased an 88-page book, Health Manpower Source 
Book, Section II: Nursing Personnel, which states 
that one out of every 400 people in the United 
States is working as a nurse today. The book is 
the first comprehensive organization of available 
information on nurse licensure and employment 
by states, as well as educational status of nurses, 
and enrollment in and graduations from schools 
of nursing from 1900 to the present, according to 
the Department. Commenting on the new book, 
Surgeon General Leonard A. Scheele of the U.S. 
Public Health Service noted that general hospi- 
tals employ four times as many nurses per patient 
as they did in 1938. Copies of the book are avail- 
able from the Superintendent of Documents, 
Government Printing Office, Washington 25, 
D.C., at 40 cents each. 


First University-Owned Nuclear 
Reactor Operating in North Carolina 


North Carolina State College, Raleigh, of the 
University of North Carolina, and the Atomic 
Energy Commission have signed an agreement 
which opens the way for immediate operation of 
the first university-owned nuclear reactor in the 
nation. Through the agreement, the AEC will 
loan the college enough fissionable uranium 235 to 
fuel the ‘Raleigh Research Reactor,’ recently 
constructed in a new building on the North Caro- 
lina State College campus. The low-powered 
research reactor was designed and built with Uni- 
versity of North Carolina funds and will supply 
reactor experience to the undergraduate and 
graduate students in nuclear engineering, a new 
curriculum begun by the college in 1950. Ap- 
proximately 120 students are enrolled in nuclear 
engineering. After a year’s program of research 
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on the reactor itself, emphasis will shift to the use 
of radiations and radioactive isotopes produced 
by the reactor in numerous research activities of 
the college and neighboring institutions. The 
loan agreement extends through June, 1954, and 
thereafter will be extended automatically for an 
additional year, unless one of the parties notifies 
the other before April 1 of any year. In the 
event of national security considerations, AEC 
may terminate the contract. 


Change in Use of Tourniquet 
Recommended by FCDA 


The Federal Civil Defense Administration has 
changed its directive on the use of the tourniquet 
to stop dangerous bleeding. Previously FCDA 
recommended that a tourniquet be released at 
15- to 30-minute intervals to guard against gan- 
grene. New civil defense practice calls for the 
tourniquet to be left undisturbed regardless of 
how long it has been applied, except when it is 
removed by a physician who is prepared to con- 
trol bleeding by other means and to replace blood 
volume. New recommendation is based on re- 
sults of a study made by the Committee on Sur- 
gery of the National Research Council, which 
found that a properly applied tourniquet may be 
left undisturbed for three or four hours with little 
risk of gangrene. FCDA holds that it is pref- 
erable to risk gangrene in a badly damaged limb 
than to jeopardize life from hemorrhage by re- 
moving the tourniquet. 


Navy Announces New Career Policy for 
Medical and Dental Officers 


Late in August the Navy announced a new 
policy designed to make a career in the service 
more attractive to physicians and dentists. 
Under the new system, a Medical and Dental 
Corps officer, U.S. Navy, initially appointed in 
the grade of lieutenant (junior grade) or lieuten- 
ant, on or after August 7, 1953, may resign after 
four years of active duty. Those officers who do 
not submit their resignations after four years 
will continue as career officers. Internship, res- 
idency, or other postgraduate training will not 
be counted as a part of the four years of active 
duty. Rear Admiral Lamont Pugh, Surgeon 
General of the Navy, praised the new policy, 
stating, ‘‘Now it is possible for a young physician 
or dentist just out of medical or dental school to 
serve his country—so urgently needing his serv- 
ices—with definite assurance that his resigna- 
tion will be accepted after four years should he 
decide to resign his commission.” 
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FROM THE SECRETARY’S DIARY 
FOR SEPTEMBER, 1953 


Pytt The early days of September mark the 
close of the vacation season for A.PH.A. 
staff personnel as well as others. Until 
Labor Day is past, it is difficult to contact officials 
in Washington as well as in other sections of the 
country. So these have been days for catching up 
with the loose ends of the diverse activities at head- 
quarters, but the big emphasis has been on final 
preparations for National Pharmacy Week. 
ote down to half-mast in memory of Chief 
Justice Vinson, whose services to the 
people of the United States were very important and 
extensive throughout a lifetime of devotion. 
I te the Virginia Pharmaceutical Association 
and generally busy on the telephone re- 
viewing contacts with the military and selective serv- 


ice to gather ammunition for coming battles to 
conserve pharmaceutical manpower. 


Today our flag on the War Memorial comes 


Today a visit from Curt Nottingham of 


A visit from Colonel Bernard Aabel, now 
12 in charge of personnel activities in the 

office of the Surgeon-General of the Army. 
It has been a pleasure to watch this fine pharma- 
cist’s career in the Army. Going from strictly 
pharmaceutical duties to appointment as Military 
Attaché to the American Legation at Helsinki, 
Finland; then to the Deputy Command of Camp 
Pickett, where all Medical Service Corps activities 
are centered, and now to head up personnel activi- 
ties in the Surgeon-General’s Office. It is a record 
which pharmacy and the Colonel can point to 
with considerable pride and satisfaction. 

lication conferences with officers of the 


[oe 

Mack Printing Co. and releasing the con- 
vention issue of TH1s JOURNAL. The Pennsylvania 
hills are beginning to show evidence of Fall, although 
these dry days may delay the usual colorings in the 
foliage. 


(7 Back in Washington after stops at New- 


Now off to Easton, Pa., by auto for pub- 


ark, N. J., with a pleasant visit to the 
Maltbie Laboratories, where Dr. Fos- 
binder, Paul Blakeslee, and others function effi- 
ciently in the development of new prescription 
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products. Also stopping last night at Bethlehem, 
Pa., for a visit to the ‘‘Old Apothecary,’’ where 
modern prescription service is skillfully blended with 
the pharmaceutical atmosphere provided by early 
Pennsylvania settlers. 


vision aids in Pharmacy Week publicity 
with Bernard Zerbe. At lunch with 
Jack Wilder, genial Statler Hotel sales- 
manager, enjoying some inside stories of the great 
and near-great who frequent the Washington Statler. 
aps intensive activity in behalf of National 
Pharmacy Week, finding the telephone a 
great aid in conversations with Allen Newcomb of 
N.W.D.A.; Chairman Bert Mull of the Public Rela- 
tions Committee, and President Franzoni, whose 
helpful suggestions are always welcome. Also today 
attending trial of a local supermarket owner who 
was alleged to have sold drugs in violation of the 
D. C. Pharmacy Act, and found the prosecution up 
against the usual difficulty of proving cases where the 
law does not draw proper distinction between so- 
called proprietary medicines and drugs. In the 
evening to the Torch Club to listen to a splendid 
exposition of the U. S. Point Four program. 


19 The final days of the week working on tele- 


Yesterday and today organizing the final 


Yesterday and today devoted largely to 
2 Pharmacy Week activity, and finding the 

response from all over the nation very 
gratifying. More kits for those desiring to make 
addresses and supply radio and television material 
have been called for than ever before. Also a fine 
response from television stations who like the slide 
proclaiming that ‘‘Your Pharmacist Works for 
Better Community Health.” Glad to hear from First 
Vice-President MacCartney over the telephone on 
his return from Paris where he headed the A.Pu.A. 
delegation to the meetings of the International 
Pharmaceutical Federation. 


b Today preparing a phonograph record 
2 for transmission to student branches, with 

President Franzoni and Student Branch 
Committee Chairman Tice, telling the student mem- 
bers about the A.Pu.A. and its branch activities, 


Today in New York meeting with the 
y): newly organized Association of Medical 

Advertising Agencies for a discussion of 
the comparative value of journal advertising in the 
promotion of pharmaceutical products, and it was 
interesting to hear the publishers of medical and 
pharmaceutical journals defend their media. 


Yesterday a staff meeting, with Dr. 

Roland Thorp, who heads pharmacology 

and pharmacy at the University of Sidney, 
Australia, as a visitor. The staff learned much 
about the practice of pharmacy in Australia, and 
endeavored to answer some of the searching ques- 
tions about American pharmacy which our dis- 
tinguished visitor propounded. 
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TESTOSTERONE CYCLOPENTYLPROPI- 
ONATE.— A*-Androstene - 17(8) - cyclopentyl- 
propionate-3-one.—C2;H403.—M. W. 412.59. 
—The structural formula of testosterone cyclo- 
pentylpropionate may be represented as fol- 
lows: 


O. 
O5c-CH,CH2- 


CHz%H 


CH 
fg 
O~ 


Actions and Uses.—The actions and uses of 
testosterone cyclopentylpropionate are qualita- 
tively the same as those of testosterone pro- 
pionate, but it possesses the advantage of a 
more protracted androgenic effect. (See the 
monograph on testosterone propionate.) 

Dosage.—Testosterone cyclopentylpropi- 
onate is administered intramuscularly in doses 
ranging from 10 to 50 mg. at intervals of 7 to 
14 days. For induction of pubescence in 
eunuchoidism, 25 to 50 mg. once weekly may 
be required for several weeks. In eunuchism, 
100 to 150 mg. may be employed at weekly 
intervals. For relief of constitutional symp- 
toms resulting from deficiency of testicular 
function, 25mg. every two weeks may be ample. 
Maintenance dosage must be determined by 
trial and error for each patient, utilizing the 
smallest dose and longest time interval between 
injections consonant with satisfactory control. 

Because of the likelihood of virilism, it is 
advisable not to exceed a monthly dosage of 
150 mg. in the treatment of gynecologic con- 
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ditions. In the treatment of menorrhagia, 25 
mg. administered approximately one week be- 
for the anticipated menses usually will control 
excessive bleeding. For metrorrhagia, 25 mg. 
should be administered at approximately 
weekly intervals, but this dose may be repeated 
at more frequent intervals if necessary to con- 
trol bleeding. Experience is lacking for recom- 
mendations of dosage for palliation of breast 
cancer. 


Tests and Standards— 


Physical Properties. Testosterone cyclopentylpropionate 
is an off-white odorless, tasteless, crystalline powder, m.p. 
98.0-101.0°. It is freely soluble in alcohol, chloroform, and 
ether; soluble in vegetable oils; and slightly soluble in water. 

[For more information regarding tests and standards see 
J.A.M. A., 151: 474 (Feb. 7, 1953).] 


Dosage Forms of Testosterone Cyclopentylpropionate 


Sotution. Identity Tests: The semicarbazone formed in 
the assay melts at 210.0—220.5°. 

[For more information regarding dosage forms see J. A. 
M. A., 151: 474 (Feb. 7, 1953).] 


The Upjohn Company, Kalamazoo, Mich. 


Solution Depo-Testosterone Cyclopentyl- 
propionate in Oil: 10-cc. vials. A solution in 
cottonseed oil containing 50 mg. or 100 mg. of 
testosterone cyclopentylpropionate in each 
cubic centimeter. Preserved with 0.5 per cent 
chlorobutanol. 


SULFISOXAZOLE.—Gantrisin (Hoffmann- 
LaRoche).—CyHisN30;8S.—M. W. 267.30.— 
N!-3,4-Dimethyl-5-isoxazolylsulfanilamide.— 
The structural formula of sulfisoxazole may be 
represented as follows: 


ie) 
ener 
CH3~ | -CH, 


° Actions and Uses.—Sulfisoxazole shares the 
actions and uses of other sulfonamide deriva- 
tives. See the general statement on sulfon- 
amides (New and Nonofficial Remedies 1952). 
There is some evidence to indicate that sulfi- 
soxazole is an antibacterial agent of choice 
against Proteus infections. It may vary in its 
effectiveness against different strains of sul- 
fonamide-sensitive microorganisms. Because 
of its relatively high solubility in body fluids, 
the drug is less likely to produce crystalluria 
and renal blocking than less soluble sulfon- 
amide derivatives employed singly; otherwise 
it has the same potentiality for toxic reactions. 

Dosage.—The initial oral dose for adults is 
4 to 6 Gm., followed by 1 to 2 Gm. every four 
hours until temperature has been normal for 
at least 48 hours. 


(Continued on page 658) 
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= prefer the new DBED form 
of penicillin 
and here it is in its 


most widely used forms 





Permapen 


brand of dibenzylethylenediamine dipenicillin G 


' convenient and effective dosage forms 


ORAL SUSPENSION 

300,000 units DBED penicillin per teaspoonful (5 cc.) 
Pleasant tasting, peach flavored 

Can be administered with meals 


Ready to dispense —no reconstitution necessary 
Stable at room temperature for 24 months 


AQUEOUS SUSPENSION 


600,000 units DBED penicillin in Steraject® sterile disposable cartridge 





e Sustained blood levels 
e Exact dosage 
e Stable 18 months under refrigeration 


and now the newest ...PERMAPEN FORTIFIED 
AQUEOUS SUSPENSION 
300,000 units procaine penicillin and 


300,000 units DBED penicillin in one 
convenient Steraject disposable cartridge 


FOR FAST TURNOVER—STOCK THE PERMAPEN BRAND OF DBED PENICILLIN 


Terramycin* Penicillin 
Combiotic* Streptomycin 
Magnamycin* Dihydrostreptomycin 
ao . Viocin* Polymyxin 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. Streptohydrazid* Bacitracin 


@ TRADEMARK Combistrep* (NEW) 





N.N.R. 


eeVeeceeeseese from page 656 


For children, 50 to 100 mg. per kilogram of 
body weight may be given orally initially, fol- 
lowed by 200 mg. per kilogram of body weight 
daily in divided doses at 4-hour intervals, until 
temperature has been normal for at least 48 
hours. 


Tests and Standards— 


Physical Properties: Sulfisoxazole is a white, odorless, 
tasteless, crystalline powder. It melts between 192 and 195°. 
It is freely soluble in diluted hydrochloric acid and soluble in 
alcohol. 

[For more information regarding tests and standards and 
for dosage forms, see J. A. M. A., 151: 739 (Feb. 28, 1953).] 


Hoffman-LaRoche, Inc., Nutley, N.J. 
Dosage Forms of Sulfisoxazole 

Powder Gantrisin: 4.72-, 113.4-, and 454- 
Gm. bottles. 


Syrup Gantrisin: 118.3- and 473-cc. bot- 
tles. A flavored syrup containing 0.1 Gm. of 
sulfisoxazole in each cubic centimeter. 


Tablets Gantrisin: 0.5 Gm. 
SULFISOXAZOLE DIETHANOLAMINE.— 
Gantrisin Diethanolamine (Hoffmann-La- 
Roche). —— C};HisN303S. C,H, NOs. — M. W. 
372.44.—2,2’-Iminodiethanol salt of N!-3,4- 
dimethyl - 5 - isoxazolylsulfanilamide.—Sulfi- 
soxazole diethanolamine is made by adding 
enough diethanolamine to a solution of sulfi- 
soxazole to bring the pH to about 7.5. The 
sulfisoxazole responds to the tests and stand- 
ards for this substance. The structural form- 
ula of sulfisoxazole diethanolamine may be 
represented as follows: 


wi € Y-soawes t, @ HN(CH2CH2OH)2 
CH;~ -CHs 


Actions and Uses.—Sulfisoxazole diethanol- 
amine is used as a salt of sulfisoxazole to make 
the drug more soluble at the physiologic pH 
range of 6.0 to 7.5. Diethanolamine reacts 
with the sulfisoxazole to form a soluble salt. 
The diethanolamine salt, therefore, is used in 
solution for systemic administration of the 
drug by slow intravenous, intramuscular, or 
subcutaneous injection when sufficient blood 
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levels cannot be maintained by oral adminis- 
tration alone, and for instillation of drops in 
the eye for the local treatment of susceptible 
infections. The salt shares the actions of its 
parent, sulfisoxazole, which is employed for 
oral administration. See the monograph on 
sulfisoxazole and the general statement on 
sulfonamides (New and Nonofficial Remedies 
1952). 

Dosage.—A solution of 40 per cent sulfisox- 
azole in the form of the diethanolamine salt 
may be used for slow intravenous or intra- 
muscular injection. No more than 5 cc. intra- 
muscularly should be injected at any one site. 
For subcutaneous administration, the sulfi- 
soxazole diethanolamine solution containing 
40 per cent sulfisoxazole must be diluted with 
sterile distilled water to 5 per cent or less. 
The dosage should not exceed that for oral 
administration of the parent drug, sulfisox- 
azole (see the monograph on sulfisoxazole). 
Intravenous, intramuscular, or subcutaneous 
injection should not replace oral administra- 
tion except when the drug cannot be ade- 
quately administered by that route. 

For ophthalmic use, a solution of 4 per cent 
sulfisoxazole in the form of the diethanolamine 
salt may be used for topical application in the 
conjunctival sac. This concentration is ap- 
proximately isotonic. Two or three drops may 
be instilled into the eye three or more times 
daily. Occasionally, a transient, slight burn- 
ing or stinging sensation may occur immedi- 
ately following instillation, but this usually 
disappears in a few minutes. 

The solutions have a pH of about 7.5. 


Tests and Standards— 
{For information regarding tests and standards see J. A. 
M. A., 151: 740(Feb. 28, 1953).] 


Hoffmann-LaRoche, Inc., Nutley, N. J. 

Dosage Forms of Sulfisoxazole Diethanolamine 
Ophthalmic Solution Gantrisin Diethanol- 

amine: 30-cc. dropper bottles. A solution 

containing 40 mg. of sulfisoxazole as the di- 

ethanolamine salt in each cubic centimeter. 


Solution Gantrisin Diethanolamine: 5-cc. 
and 10-cc. ampuls. A solution containing 0.4 
Gm. of sulfisoxazole as the diethanolamine salt 
in each cubic centimeter. 
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IX. CHARLES FEKE’S APOTHECARY SHOP 


Address: Newport Historical Society, 82 Touro 
Street, Newport, Rhode Island. 


Hours Open: Tuesday through Friday: 9:30 
A.M. to 4:30 P.M. Saturday: 9:30 A.M. to 
12:00 noon. 


Admission: Free. 


Floor Space: 30 square feet (show window 
restoration in corridor of main museum). 


Owner: Newport Historical Society. 


History: Dr. William Hunter founded the first 
apothecary shop in Newport in 1752. Upon 
Hunter’s death in 1778 during the Revolutionary 
War, clerk Charles Feke took charge of the shop. 
In 1796, Feke opened his own apothecary shop in 
Newport where he originally installed the illus- 
trated window. Hunter’s original shop became 
Hazard and Caswell in 1840; moved to New York 
City in 1860; and became Caswell-Massey in 1877 
which is still open for business in New York 
advertising as ‘‘Oldest Chemists and Perfumers in 
America."’ Feke’s show window was first placed 
on exhibition at the Newport Historical Society 
in 1884. 


Description: The Feke’s Apothecary Show Win- 
dow exhibits a variety of bottles and jars, apothe- 
cary scales, mortar and pestles, early dental instru- 
ments, and a set of early American cupping 
glasses. 


xX. THE OLD NEW ENGLAND APOTHECARY 


Address: The Essex Institute, Ward House, 
Salem, Massachusetts. 

Hours Open: Daily 9:00 A.M. to 4:30 P.M. 
Admission: 25 cents (to Ward House). 

Floor Space: 108 square feet (period room res- 
toration). 

Owner: The Essex Institute. 

History: This recreation of an old New England 
apothecary shop dates between 1830 and 1850. 
The equipment was collected from various sources, 
and the restoration was first opened for exhibition 
in 1913. 

Description: The wall cases are filled with jars, 
bottles, and carboys over cabinets of drawers for 
the more bulky chemicals. The small show case 
contains sundry items, such as wafers for sealing 
letters, quill pens, and various medical equipment 
and instruments. Several prescription files strung 


on wire hang on the wall. 
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continually improving the percentage of pharmacy 
students who are and who become members of 
student branches. Well over 50 per cent of phar- 
macy students now attending the 74 accredited 
colleges of pharmacy are student members of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. Large 
scale membership campaigns are under way. But 
the addition of new members at the present rate 
of dues does not add materially to our income, 
since the dues do not fully pay for the services given. 
The proposed increase will serve to more nearly 
equalize the income and expenditure for membership 
services. 

Advertising rates for our publications could stand 
some increase, and the Committee on Publications 
is giving this matter attention. Greater proof of 
readership on the part of members receiving the 
publication would serve to increase the sale of ad- 
vertising space. We would urge our members to 
let it be known from time to time that they read 
and are influenced by the messages of our adver- 
tisers in the JoURNAL. We have never tried to 
regiment our members into providing assistance of 
this kind, but voluntary help along these lines would 
be greatly appreciated. 


American Pharmaceutical Association Foundation 


A source of funds for the research, educational, 
and public health activities of the ASSOCIATION 
which has been modestly helpful over the years is 
the money that has been bequeathed for certain 
purposes, specified in the wills of donors, and be- 
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quests which have been made without strings of any 
kind. Such bequests and charitable donations by 
individuals or corporations should be an increasing 
source of revenue for the altruistic activities of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 


After considerable thought and study by a com- ! 


mittee headed by Dr. H. A. B. Dunning, the 
Council has been instrumental in organizing the 
American Pharmaceutical Association Foundation. 
To this Foundation bequests and contributions can 
be made in the expectation of charging them off 
as charitable contributions under the internal 
revenue regulations 101(6). 

This Foundation has been organized with the 
members of the House of Delegates of the AMERICAN 
PHARMACEUTICAL ASSOCIATION as the corporate 
membership and with a Board of Trustees to carry 
on the active business of the Foundation. It is 
hoped within a relatively short period contributions 
to the Foundation will reach a substantial sum so 
that it will be possible to make grants for some 
of the special studies so urgently needed in develop- 
ing sound principles for the future guidance of the 
profession in its public health activities. Such 
problems as the drug standardization procedures of 
the National Formulary, the development of sys- 
tematic nomenclature for drugs, prescription com- 
pounding techniques, and the innumerable re- 
searches which are suggested almost daily by the 
problems for which no one in the profession has satis- 
factory answers, could be solved if funds were avail- 
able. Furthermore, there are many projects under- 
taken by specialized groups, working entirely on a 
non-profit basis, which have a distinct relation to 
and sometimes a very great bearing on the practice 


of pharmacy, to which the Foundation could give ] 


assistance, but which is not now possible by the 
diversion of funds from the ASSOCIATION’s income. 


Resolutions and Nominating Committee 


This year the Chairman of the House of Delegates 
for the first time appointed a Resolutions Committee 
of a continuous nature. Three of the nine members 
were appointed for three-year periods; three for 
two-year periods; and three for one-year periods. 

I gave a great deal of time and attention in making 
the appointments. I wanted to make sure that all 
segments of the pharmaceutical profession were 
represented on the Resolutions Committee; then 
too I wanted to cover all sections of the United 
States. In appointing the Nominating Committee, 
the same method was followed, although the Nomi- 
nating Committee serves for only this convention. 


Conclusion 


I want to take this opportunity to pay tribute to 
my good friend the Secretary and General Manager, 
Dr. Robert P. Fischelis, for the outstanding job 
he is doing for pharmacy. 

I also want to pay tribute to his staff of assistants 
who have rendered you a real service during the 
past twelve months. I want to express to each and 
every member of the House of Delegates my ap- 
preciation for permitting me to serve as your Chair- 
man. I hope that our deliberations here will be 


both valuable and harmonious. 
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NEW LIFE MEMBER 


Heinz, Kenneth W., Salt 
Lake City, Utah 











ARIZONA 


Crandall, Burdette, Safford 
Lewis, Herman H., Mesa 


CALIFORNIA 
Almas, W. E., Santa Ana 
Burton, Benjamin T., San 

Francisco 
Coar, E. R., San Francisco 
Dignam, Harry S., San Ga- 


briel 
Farnsworth, Kenneth F., 
Uki 


a 
Friend, Theodore, San Fran- 


cisco 

PS sng Norman L., Santa 
Monica 

Howell, Clarence B., Arcadia 

Robinson, Merton A., Pa- 


coima 
Smith, B. G., San Mateo 
COLORADO 
Deay, J. Keith, Denver 
Jochems, V. Frank, Denver 
Kohler, Frederick W., Colo- 
rado Springs 
Milheim, R. Keith, Denver 
Wiley, Phil T., Denver 
FLORIDA 
Anderson, W. H., 


aven 
Robinson, Paul C., Sr., St. 
Petersburg 


GEORGIA 


Robinette, Carl, Savannah 
Williams, F. Everett, States- 
boro 


Winter 


IDAHO 
Fogg, Russell, Idaho Falls 
ILLINOIS 
Stiles, David D., Lake Bluff 
INDIANA 
Cord, William H., New Al- 
bany 
Lamborne, Larry H., Port- 
land 


IOWA 
Shimon, Albert J., Pocahon- 
tas 


KANSAS 
Crowell, Paul A., Pittsburg 
KENTUCKY 
Clifford, Margaret H., Louis- 
ville 
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Henry, John R., Bowling 


Green 
Lesshafft, Charles T., Sr., 
Louisville 


LOUISIANA 


Whitley, Rupert S., Shreve- 
port 


MAINE 


Orino, A. E., Rumford 
Vacca, John, Portland 


MARYLAND 
Hand, Edwin W., 
Spring 

MICHIGAN 
Nelden, Frank H., Grosse 


Pointe 

Wiant, Thoburn H., Grosse 
Pointe 

Zapytowski, Henrietta V., 
etroit 


MISSISSIPPI 
McDuffie, Sam J., Nettleton 


MISSOURI 


Baldwin, Mack H., Jr., St. 
Louis 

Howarth, Paul A., Noel 

_— Bonnie L., University 


Nowe Alexander, St. Louis 
Ruhoff, James S., Webster 


Groves 
Stoker, Gloria H., St. Louis 
MONTANA 
Bryan, Gordon H., Missoula 
Hart, Orrin M., Billings 
Seidell, Ella B., Missoula 


Sister M. Donalda Orleans, 
Butte 


Silver 


NEVADA 
Lyon, Harlan M., Overton 


NEW JERSEY 
Barrett, Lawrence J., Glen 


Ridge 
Grubb, Thomas C., Verona 
Hoskins, Walter, Morris- 


town 

Mitchell, Herbert I., 
ford 

Nixon, G. W., Alpine 


NEW YORK 
at William F., New York 


Koei Frances, New York 
Abraham M., 


Cran- 


Sensnhea, 
Bronx 
Rosalia, Joseph J., Brooklyn 
Schloesser, ~ teaae G,, West 

Hem 
Sirgo, Want Long Island 
Whitcomb, William, R 
ester 


con® 


NORTH DAKOTA 
Baillie, Dan, Rugby 
OHIO 


Block, Paul, Jr., ae 

—, Nelson M., Cin- 
cinna 

Holt, Wendell L., Columbus 

Schaefer, Elizabeth B., Col- 


‘ie R A., Columbus 
Tomarkin, Frank H., Cin- 
cinnati 
OKLAHOMA 
Weaver, Addie L., Miami 


OREGON 


Robertson, George W., Port- 
. land 


% PENNSYLVANIA 


Adatns, Wesley, Philadelphia 

Andérsoni,: Raymond G., 
Philadelphia 

Arnow, L. Earle, Drexel Hill 

Beach, Helen M., Philadel- 


phia 
a. cree, Philadelphia 
—. John B., Philadel- 


MacLaughlin, Edmund H., 


ale 

Ross, William R., Jr., Phila- 
delphia 

Sussman, Jerome, Reading 

Towle, Edward C., Glenside 


SOUTH CAROLINA 


Collier, E. J., Laurens 
sa Mrytle E., Colum- 
ia 


TENNESSEE 


Richardson, Marion H., Tul- 
lahoma 


TEXAS 
White, L, P., Cleburne 


UTAH 
= George L., Salt Lake 


Cit; 

Bakes C. P., Filmore 

Baker, Cecil, Delta 

Baker, Paul P., Delta 

Bastian, Michael H., Salt 
Lake City 

Beckstead, Douglas L., Salt 
Lake City 

Briggs, Dab, Salina 

Carwile, L. H., Salt Lake City 
Christensen, Gordon, Cedar 
City 

Christensen Verner E., Salt 
Lake City 

Driver, Harold W., Ogden 

Elkington, E. C., Sandy 

Evans, George A., Bountiful 

Evans, Ralph A., Bingham 
Canyon 






THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND: 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


Sas 


Hatch, Merrill, Richfield 
x Vernon W., Salt Lake 


Kennedy, —— D., Salt 


Kilpatrick.” Peter S., Salt 
Lake City 

Manwaring, Arthur E., Salt 
Lake 


Ci 

McMain, William A., Salt 
Lake City 

Nicholson, A. M.., Price 

Salmon, J. Warren, Orem 

Stevenson, Edward M., Salt 


ig 
Welch, Chaves. Jr, ey Lake 
waren C. E., Salt Lake City 
VIRGINIA 

Roberts, Eldon L., Hampton 

WASHINGTON 
Hupy, Leora B., Seattle 

WISCONSIN 


Rupple, Kenneth O., Cudahy 
Were er, Thomas E., Port 
shington 


WYOMING 
Dame, Ray D., Jr., Casper 
POSSESSIONS 
Lee, Anita, Honolulu, Hawaii 
CANADA 


Baxter, Ross M., Toronto, 
Ontario. 


FOREIGN 
wo . Sane M., Glasgow, 
Scotla 


Bcc pte Old City, 
Jerusalem, Jordan 

Nghe, LaThanh, Saigon, Viet- 
nam, Indo China 

Takeishi, Hiroo, Nihonbashi, 
Chucoku, Tokyo, Japan 





Deevased 
Members 


Lum, bone Foon, Cor- 
vallis, 

Pfeiffer, i Adol- 
phus, New York City, 
August 22, 1953. (Life 
ea 

Teeter, Albert A., Rum- 
son, N. J., Sept. 3, 1953 
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STUDENT BRANCHES 


All of our Student Branches are getting their 
membership campaigns under way, as this 
issue of the JOURNAL goes to press. In most of 
these Branches special arrangements have been 
made for the observance of National Phar- 
macy Week and Founders’ Day. 

October 7 marked the 101st anniversary of 
the founding of the AMERICAN PHARMACEU 
TICAL ASSOCIATION, and on this date many of 
the Student Branches arranged special pro- 
grams which were participated in by the 
A.Pu.A. President, the Secretary, and the 
Chairman of the Committee on Student 
Branches of the Association. Although it 
was impossible for these officers to visit each 
Branch, arrangements had been made to re- 
ceive recorded messages from each of them. 

President Franzoni, in his message to the 
Student Branches, called attention to the pres- 
ent-day opportunities in pharmacy and urged 
participation of all pharmacy students in the 
activities of their Student Branches as a pre- 
liminary to active participation in the work of 
the AMERICAN PHARMACEUTICAL ASSOCIATION 
following graduation. 

Dean L. F. Tice, Chairman of the A.PH.A. 
Committee on Student Branches, presented 
the report of his Committee, which was one of 
the highlights of the meeting of the House of 
Delegates of the A.PH.A. at Salt Lake City. 
He also extended a word of greeting for the as- 
sembled student groups and spoke briefly on 
the Student Conference which was held in 
connection with the 100th meeting of the 
A.Pu.A. at Salt Lake City, Utah, in August. 

Secretary Robert P. Fischelis, in introducing 
President Franzoni and Chairman Tice, al- 
luded to the relations between Student 
Branches and the headquarters office of the 
A.Pu.A. 
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The members of the St. John’s University 
Student Branch have recently elected the fol- 
lowing officers for 1953-54: Vincent Lynch, 
president; Alfred DiGirolamo, vice-president; 
Dominick Attansio, secretary; and Robert 
Raylman, treasurer. 


Herman S. Barbrey was recently elected 
president of the University of North Carolina 
Student Branch. Other officers also elected 
are: Donald J. Raper, vice-president; Eleanor 
G. Bullock, secretary; and Edward L. Brad- 
shaw, treasurer. 


LOCAL BRANCHES 


The first fall meeting of the Northern New 
Jersey Branch was a joint meeting with the 
Rutgers College of Pharmacy Student Branch at 
at the Rutgers College of Pharmacy on October 
7. A. Charles Corotis, editor of The New Jersey 
Journal of Pharmacy and guest speaker for the 
evening, discussed ‘““Public Relations in Phar- 
macy.”’ 

The New Orleans Branch of the A.Pu.A. re- 
cently held its elections and the following were 
designated as officers for the year 1953-54: 
Herbert J. Mang, president; Ronald L. Macke, 
vice-president; Victor J. Bradbury, treasurer. 
Ben Bavly was re-elected secretary. 

The Branch will give an award, consisting 
of a trophy, to the member submitting the 
photo of a National Pharmacy Week window 
that is deemed the best display. 


A dinner and meeting was held by the 
Philadelphia Branch of the A.PH.A. at Temple 
University School of Pharmacy on October 8. 
The principal speaker for the evening was 
Frank Ablondi, research chemist for the Chem- 
ical and Biological Research Division of 
Lederle Laboratories. Mr. Ablondi spoke on 
the ‘“‘Biochemical Rationale of the Clinical Ap- 
plication of Depolymerizing Enzymes.”’ 


The Puget Sound Branch of the A.Pu.A. 
recently elected the following officers for 1953- 
54 at their September 17 meeting: John 
Martin, president; George Henrikson, vice- 
president; Mary P. Hall, secretary; Warren 
Bailor, treasurer; and Jim Bracken, delegate. 

At the same meeting, Dr. Elmer M. Plein, 
the Branch’s official delegate, gave a report on 
the A.Pu.A. national convention. The Branch 
was very well represented at the convention 
with ten local members attending. 
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BRIEFLY NOTE WD 


COLLEGES 


An intensive search for the causes of high 
blood pressure and hypertension in human 
beings will be supported by a new grant of 
$15,600 to Dr. Henry A. Schroeder, associate 
professor of medicine at the School of Medicine, 
Washington University, St. Louis, Mo., it was 
recently announced by the Lasdon Foundation 
of Yonkers, N.Y. Dr. Schroeder will in- 
vestigate the biochemistry of nitrogen and 
sulfur in hypertension and other vascular 
diseases. 


Dr. Ralph F. Voigt has been promoted to the 
rank of professor of pharmacognosy and 
pharmacology at the University of Illinois Col- 
lege of Pharmacy, Dean Earl R. Serles recently 
announced. He also will assume the duties of 
administering the Department of Pharmacog- 
nosy and Pharmacology. 


The College of Pharmacy of the University 
of Connecticut starts its 29th year this fall 
with an enrollment of 317 undergraduate and 
18 graduate students. The undergraduate 
classes number 105 freshmen, 79 sophomores, 
62 juniors and 71 seniors. 


Clyde R. Coleman, Memphis pharmacist, 
who recently completed a six-week seminar in 
drugstore management in Chicago, has joined 
the staff of the University of Tennessee School 
of Pharmacy as a lecturer in pharmacy. The 
seminar was sponsored by the Walgreen Drug 
Co. and was attended by representatives of 12 
schools of pharmacy. 


Three graduate students in the University of 
California College of Pharmacy have received 
fellowship awards for the current academic 
year, Dean Troy C. Daniels announced re- 
cently. Alain C. Huitric and Joseph Z. 
Krezanoski received fellowships from the 
American Foundation for Pharmaceutical Ed- 
ucation, and Wilfred J. Crowell was awarded 
the Parke, Davis Graduate Fellowship in 
Pharmaceutical Chemistry. 


October, 1953 





The Medical College of Virginia recently 
announced a graduate program leading to the 
degree of Master of Science in Hospital 
Pharmacy. Applicants must be graduates of 
a school of pharmacy accredited by the 
American Council on Pharmaceutical Educa- 
tion with a class A rating. A minimum of 
1920 clock hours (20 hrs. per week) in the 
hospital pharmacy is required—the program 
meets the requirements of the American 
Society of Hospital Pharmacists for academic 
internship. The purpose of the program is to 
train personnel to meet the increasing demand 
for pharmaceutical services in hospitals, with 
an emphasis on administrative studies that 
graduates may be better fitted to assist hospi- 
tal directors, as well as to act as chief pharma- 
cists. 


A new member of the faculty of the Univer- 
sity of New Mexico College of Pharmacy is Dr. 
George L. Baker, who has been appointed to 
the position of assistant professor of pharmacy. 
Dr. Baker was formerly with the University 
of Toledo College of Pharmacy, where he had 
been head of the School’s Department of 
Pharmaceutical Chemistry. 


In recognition of Edward Neimeth’s out- 
standing achievements, the Alumni Associa- 
tion of Brooklyn College of Pharmacy is 
honoring him with a testimonial dinner to be 
held November 15 in the Waldorf-Astoria 
Hotel. Mr. Neimeth is chairman of the 
Board of Trustees of Brooklyn College of 
Pharmacy; president of National Magnesia 
Co., Inc.; president of Maimonides Hospital; 
and has had a long distinguished career in 
pharmacy, in public health, and in philan- 
thropy. 


Dr. Joseph A. Zapotocky, formerly of Du- 
quesne University College of Pharmacy, will 
take over the teaching of pharmaceutical 
chemistry at the University of Arizona College 
of Pharmacy. He is offering a new extension 


(Continued on next page) 
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course entitled “Compounding Aids for the 
Modern Pharmacy” which is being given in 
Phoenix during the fall semester. 


After six weeks of participation in the Wal- 
green Seminar in Drugstore Management, 
Joseph D. McEvilla has returned to the Uni- 
versity of Pittsburgh, where he will relay its 
benefits to pharmacy students during the fall 
semester. 


ASSOCIATIONS 


The Board of Grants of the American 
Foundation for Pharmaceutical Education 
unanimously elected Dr. Ernest Little to the 
chairmanship of the Board, succeeding Dr. 
Guy Stanton Ford upon his retirement. Dr. 
A. J. Brumbaugh was unanimously elected 
vice-chairman. Other members of the Board 
are Charles J. Lynn and Robert Lincoln Mc- 
Neil. 

The Board of Grants recently awarded five 
additional new Fellowships for graduate study 
during 1953-54. The newly selected A.F.P.E. 
Fellows are: Dale H. Cronk, University of 
Iowa; J. Z. Krezanoski, University of Cali- 
fornia; Frank W. Martin, Washington Uni- 
versity (St. Louis, Mo.); Philip C. Merker, 
Purdue University; and John J. Sciarra, Uni- 
versity of Michigan. These latest awards are 
in addition to the 31 new Fellows, studying at 
22 universities reported in the July, 1953, issue 
of THIS JOURNAL, page 459. 


A dinner meeting in honor of F. Royce Fran- 
zoni, president of the AMERICAN PHARMACEUTI- 
cAL AssocraTION, was held early in September 
by the members of the Traveler’s Auxiliary of 
the District of Columbia Pharmaceutical As- 
sociation. 


The North Carolina Pharmaceutical Asso- 
ciation has recently elected the following of- 
ficers to serve during 1954-55 and they will be 
installed at the group’s annual convention 
next spring: W. Latham West of Roseboro, 
president; W. B. Gurley of Windsor, first vice- 
president; Jesse W. Tyson of. Greensboro, 
second vice-president; and C. D. Blanton of 
Kings Mountain, third vice-president. 


The National Association of Retail Druggists 
held its annual convention October 11-16 in 
Chicago, IIl. 
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The Sixth Annual Drug and Merchandise 
Show of the Pharmaceutical Council of Greater 
New York opened in the Penn-Top and Sky- 
Top Rooms of the Hotel Statler on September 
22 and ran three days. Over 50 of the leading 
drug, cosmetic, pharmaceutical, and proprie- 
tary manufacturers displayed their latest 
products and newest advances in the fields 
of medicine and health aids. 


The following new officers were elected to 
the Pharmaceutical Section of Special Librar- 
ies Association at its recent annual conference 
held at the Royal York Hotel in Toronto, 
Canada: Miss Mary C. Devereaux, Mead 
Johnson & Co., chairman; Mrs. Claire K. 
Schultz, Sharp & Dohme, chairman-elect; 
Miss Mildred D. Donohue, American Cancer 
Society, secretary; and Miss Frances M. 
Stratton, treasurer. 


The biggest advertising campaign yet de- 
signed to encourage American doctors to join 
the United States Committee of the World 
Medical Association is under way with the 
participation of some of the leading medical 
advertising agencies. Contributing to the 
campaign are: L. W. Frohlich and Company; 
William Douglas McAdams; Noyes and 
Sproul; Cortez Enloe; Paul Klempner; and 
Robert Wilson. These agencies have formed a 
committee to work with the World Medical As- 
sociation. 


Four research bacteriologists who carried on 
a ten-year search for a series of new antibiotics 
known as the Pyos (Pseudomonas aeruginosa) 
recently received the 1952 Commercial Sol- 
vents Award in Antibiotics at the annual con- 
vention of the Society of American Bacteriolo- 
gists. 

The Award, which consists of a gold medal, 
$1,000 and engraved scrolls, was presented by 
Dr. Gail M. Dack, president of the Society, to 
Drs. Ibert C. Wells, Syracuse, N.Y.; Edwin E. 
Hays, Chicago, IIll.; E. A. Doisy, St. Louis, 
Mo.; and William L. Gaby, Philadelphia, Pa. 


The 1953 annual convention of the National 
Society for Crippled Children and Adults will 
be held November 12-14 in Chicago, Ill. Dr. 
William T. Sanger, president of the National 
Society, will preside at this year’s convention 
marking the Society’s 30th annual meeting 
and 32nd year of service to the nation’s handi- 
capped. 


(Continued on page 670) 
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The American Diabetes Association is again 
sponsoring the annual Diabetes Detection 
Drive, renewed by Diabetes Week, November 
15-21. In the United States today there are 
over 1,000,000 known diabetics in addition to 
1,000,000 who have this ailment without 
knowing it, 3,000,000 potential diabetics, 
and 60,000 who become diabetic each year. 


Dr. Michael Somogyi, one of the world’s 
leading biochemists and a pioneer in the study 
of sugar metabolism, was recently presented 
with the 1953 Ernst Bischoff Award of $500, 
at the fifth annual meeting of the American 
Association of Clinical Chemists, held in New 
York City. In addition to the monetary 
award, a bronze medal and scroll were pre- 
sented to Dr. Somogyi. 


The Exposition of Chemical Industries will 
be held during the week of November 30 to 
December 5 in a one-level area at the Com- 
mercial Museum and Convention Hall in 
Philadelphia, Pa. This area is over 40 per 
cent larger than that occupied by the last dis- 
play of its kind, which was held in New York 
two years ago. 


A special committee to study the State’s 
Pharmacy Act with a view to recommending 
an overhauling and revision has been named 
by the New Jersey Pharmaceutical Associa- 
tion. The committee will be headed by N. 
Herman Rappaport of Camden. 


The Council on Dental Education of the 
American Dental Association has recently is- 
sued its first list of accredited schools for 
dental hygienists. A total of 21 schools is 
included. A minimum of two years of college 
study is required for a certificate in the field, 
while advanced study for a degree is provided 
for students intending to serve in dental clin- 
ics, school systems, etc. 


The fall meeting of the American Society for 
Pharmacology and Experimental Therapeutics 
was held at Yale University, September 7-9. 
Nearly 150 scientific papers were presented at 
the three-day meeting. Heading the list of 
distinguished scientists who attended the 
meeting, is Dr. Corneille Heymans, of Belgium, 
winner of the Nobel Prize in 1938, who is co- 
author of one of the papers presented. 
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MANUFACTURERS 


Chas. Pfizer & Co., Inc., has recently ac- 
quired the outstanding stock of the J. B. Roe- 
rig Co. At a meeting of the new board of 
directors of Roerig which took place after the 
final arrangements were made, Thomas J. 
Winn, general manager of Pfizer Laboratories, 
a division of Chas. Pfizer & Co., Inc., was 
elected president of Roerig. Other Roerig 
officers named by the new board were: Her- 
bert Nack, administrative vice-president; T. 
H. Coulter, vice-president in charge of sales; 
J. R. Hoegh, controller; Louis M. Timblin, 
treasurer of Pfizer, treasurer; and E. A. 
Agostini, secretary. 


Dr. Eduardo Juliet, widely-known Chilean 
physician, has been appointed ‘‘medical am- 
bassador’’ to Latin America by Smith, Kline & 
French Inter-American Corporation. 


Lakeside Laboratories Inc. has completed 
negotiations for the sale of Lakeside products 
in France with the Roussel Corporation, one of 
the largest French pharmaceutical firms. 


Approximately 4,000 employees of Parke, 
Davis & Company saw how their individual 
jobs fit into the drug firm’s over-all operations 
during unique plant tours held in August and 
September. The employees were paid for the 
four hours required to make the tours and 
took the trips during regular working hours. 
The tours were a part of an expanded program 
enabling employees to learn more about the 
company’s history, production and research 
laboratories, and products. 


The transfer of the national sales offices of 
Schenley Laboratories, Inc., from Lawrence- 
burg, Ind., to New York City was recently 
announced by Arthur F. Gormley, vice-presi- 
dent in charge of sales. The new sales head- 
quarters are at 350 Fifth Avenue, New York 
City. 


George R. Gilbert, vice-president in charge 
of international operations for Schenley Lab- 
oratories, Inc., has been appointed export 
committee chairman of the American Pharma- 
ceutical Manufacturers’ Association. 


A world authority on enteric organism dis- 
eases, Dr. Jorge Olarte, recently visited 
Lederle Laboratories Division, American Cyan- 
amid Company, to discuss methods of in vitro 
testing of antibiotics. 
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The National Vitamin Foundations, Inc., 
has recently moved to 15 East 58th Street, New 
York 22, N.Y. 


Eli Lilly and Company has recently appealed 
to the United States Supreme Court to deny a 
writ of certiorari sought by Schwegmann 
Brothers of New Orleans in the recent case 
decided against Schwegmann. In part, the 
Lilly brief says that ‘‘the constitutional ques- 
tions sought to be raised’? by Schwegmann’s 
petition ‘‘have been settled by this Court... 
and the petition presents no question warrant- 
ing review by the Court.’’ Both the Federal 
District Court and the Fifth U.S. Circuit 
Court of Appeals in New Orleans have upheld 
an injunction restraining the supermarket 
operator from violating Lilly’s fair trade 
prices. 


Ciba Pharmaceutical Products, Inc., has 
been conducting an intensive campaign during 
the past year against the manufacturers who 
have marketed products having colors and 
shapes similar to distinctive tablets marketed 
by Ciba. 

As a result, many of the offending houses 
have agreed to discontinue selling any Ciba 
product substitutes and several have sur- 
rendered or offered to surrender dies and 
punches used for the purpose. Other houses 
have agreed to use different shapes and colors 
for their products, submitting specimens of the 
new tablets as part of their stipulations. 


Jasper P. Scott, 55, executive director of 
operations planning for Eli Lilly and Company, 
died September 8 at his home in Indianapolis, 
Ind. 


Albert A. Teeter, 65, retired vice-president 
and director of Chas. Pfizer & Co., Inc., died at 
his home in Rumson, N.J., on September 3. 


Dr. Hilton O. vonRosenberg, 55, manager of 
the Department of Veterinary Medicine at 
Parke, Davis & Company, died July 25 at 
Harper Hospital in Detroit, following an ill- 
ness of more than a year. He had been with 
the pharmaceutical firm for nearly 25 years. 


AT RANDOM 


October 18 to 24, 1953, has been designated 
as United Nations Week; October 24 as 
United Nations Day. Posters and other ma- 
terial containing program suggestions may be 
secured by writing the American Association 
for the United Nations, 345 East 46th Street, 
New York City. 


October, 1953 
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John E. McKeen, president of Chas. Pfizer 
& Co., Inc., was recently awarded the Order of 
Vasco Nunez de Balboa, with rank of Knight 
Commander, in a ceremony conducted in New 
York City by Ambassador Ernesto de la Ossa, 
chief Panamanian delegate to the United Na- 
tions. The Order of Vasco Nunez de Balboa, 
named for the discoverer of the Pacific Ocean, 
is Panama’s highest recognition for merit. 


Theodore B. Wallace, medical administra- 
tor for Smith, Kline & French Laboratories, 
has been named to the Editorial Board of 
Antibiotics and Chemotherapy. Dr. Henry 
Welch, Director of the Antibiotics Division of 
the Federal Food and Drug Administration, is 
Editor-inChief of the Journal. 


Dr. Lee M. Thurston, former U. S. Com- 
missioner of Education, died September 4 at 
the age of 58. He had assumed office as 
Commissioner of Education on July 2. Be- 
fore his appointment by the President as head 
of the Office of Education, he had been serv- 
ing as Superintendent of Public Instruction 
for the State of Michigan. 


Ernest Gottlieb Eberhardt 


The death of Ernest Gottlieb Eberhardt, 
Honorary President of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION in 1950-51 and Eli 
Lilly and Company’s first pharmaceutical 
chemist, occurred on August 31 at his home in 
Indianapolis. He was 88 years old, and is 
survived by six children. 

Mr. Eberhardt joined Eli Lilly and Com- 
pany in 1886, after graduating from the Pur- 
due University School of Pharmacy. He 
worked with Colonel Eli Lilly, the company’s 
founder, and set up a department for assay 
and control tests which was the start of what 
are now the Lilly research and control units. 
He is believed to have been the first to de- 
velop a disintegrating tablet. Mr. Eberhardt 
retired from the Company in 1945 after 59 
years of service. 

Apart from his professional work, Mr. 
Eberhardt achieved note as a Bible scholar. 
He had spent 17 years classifying selected 
verses of the Bible under 115 major subjects. 
The work is being published by the Exposition 
Press (New York) under the title Eberhardt’s 
Bible Thesaurus. 





671 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Sterile Opathalmic Solutions 


eoececcececreeefrom page 647 


balance (Model R 1) and a 1-oz. conical graduate 
and filtered. These solutions were assayed for their 
drug content according to the procedure given above 
and the per cent variation calculated. The data for 
this procedure are given in Table III. Again it 
is observed that the per cent of drug variation is well 
within the acceptable limits. 


TABLE III.—DrucG CONCENTRATION IN FILTERED 
SOLUTIONS? 





Per Cent 
Variation 


Concentration, 
Gm./100 ml. 


0.9911 
.0044 
.0178 
.0237 
.0170 
.0015 
.9852 
.0029 

9 .0044 

10 .0015 


a 
° 
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@ In the preparation of the solutions, the drug was weighed 
on a Torsion prescription balance (Model 8 1). 


Summary 


1. The Steri-R-Chamber provides the pharma- 
cist with an inexpensive and convenient method of 
preparing small volumes of sterile solutions in the 
pharmacy. 

2. Sterility tests indicate that the bacterial filter 
used in this work should be resterilized after a total 
of 500 ml. of solution have been filtered. 

3. No significant change in the drug concentra- 
tion of the solutions tested was observed after filtra- 
tion. 
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A Matter of Professional Pride 
Sirs: 

An advertisement in a New York newspaper indi- 
cates that a certain department store is offering 
$53 per week for the services of a registered pharma- 
cist. While each pharmacist is a free and independ- 
ent individual and his actions are completely volun- 
tary, I am wondering whether it is not possible to 
instill in all pharmacists enough pride in the profes- 
sion to prevent them from voluntarily working for 
a mere pittance. 

We must seek and find a way for a pharmacist to 
put a higher value on his services than he now does. 
Even today, in the practice of pharmacy on the pro- 
fessional level, the pharmacist does not include in 
the prescription fee a sufficient remuneration for 
professional services. 

It must be brought out, to the mind of the public, 
time and time again that pharmacy is more than 
just counting tablets or pouring from one bottle to 
another, as the public commonly currently believes. 
The medical profession is constantly informing the 
public of the marvels of medicine and thus maintains 
its prestige. 

The schools of pharmacy must make a concerted 
effort to instill pride in the profession, just as medical 
schools do. It should be stressed that merchandis- 
ing and food handling is not an integral part of 
pharmacy and is much more lucrative if operated 
as a separate business. 

If our thinking were directed along these lines, 
perhaps we could achieve for pharmacy the dignity 
which it so rightly deserves. 


Brooklyn, N. Y. IsAAC KENNETH HOFFMAN 


Convention Radio Program 
Sirs: 

I want to congratulate the A.PH.A. for the fine 
radio program, enlightening the entire country re- 
garding-the functions of pharmacy. It was not a 
bragging display but honest information. 


North Canton, Ohio Cuas. H. SCHAFER 


(Editor’s Note: The NBC Program saluting the 
A.Pu.A. at the Salt Lake City Convention was re- 
ferred to on page 554 of our September issue. ) 
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than | manufacturers. Each listing includes latest composition, ,.. Say User-Readers 
leto | action, use, supply, dosage, caution and contraindication 
ois’ of the drug. 
aes THE MODERN DRUG ENCYCLOPEDIA 
is handsomely bound in red _fabricoid. Contains 1500 
pages, size 6’ x 9144’’x 244” POSTPAID, $15** U.S.A.; 
soe $18 FOREIGN. 
aica 
ndis- MODERN DRUGS SUPPLEMENTS 
t of are sent bimonthly FREE to every encyclopedia sub- 
‘ated | Scriber. Complete with cumulative index for accurate 
reference to all new products therapeutically and alpha- 
Wiles betically. 
si ty *AUDIENCE ANALYSTS, Philadelphia 
oe we pers eS | 
eMAN DRUG PUBLICATIONS, INC. = /4-103 | 
49 West 45th Street, New York 36, New York 
Enclosed is the sum of fifteen dollars ($15 **U.S.A.) for which please 
£ send me postpaid the new Fifth Edition of THE MODERN DRUG | 
— ENCYCLOPEDIA AND THERAPEUTIC INDEX and MODERN DRUGS. | 
y fC (New York City residents please add 3% for sales tax.) 
= NAME M.D. | 
AFER ADDRESS | 
> the CITY ZONE STATE | 
iS re- | 
| 
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Pfizer androgens 


Pfizer specialties 
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the most profitable chapter 
in the steroid story is being 
written by Pfizer Syntex 


Aggressive detailing, effective direct mail and 

successful journal ads combine to make the Pfizer Syntex 
Steroid Hormone line a real best-seller. 

You'll find your profit volume growing as more 

and more physicians buy and prescribe: 


DIOGYN® Brand of estradiol, U.S.P 

DIOGYN"-B Brand of estradiol benzoate, U.S.P 

DIOGYN*-E Brand of ethiny! estradiol (Oral Tablets) 
DIOGYNETS* Brand of estradiol, U.S.P. (Transmucosal Tablets) 
ESTRONE Estrone, U.S.P. 


SYNANDROL* Brand of testosterone 

SYNANDROL*-F Brand o 

SYNANDROTABS* | 1 testos e, U.S.P. (Oral Tablets) 
SYNANDRETS?* Brand of testosterone, U.S.P. (Transmucosal Tablets) 


SYNGESTERONE* in Aqueous Suspension Brand of progesterone, U.S.P. 

SYNGESTERONE™ in Sesame Oil Brand of progesterone, U.S.P 

SYNGESTROTABS* Brand of anhydro-hydroxy progesterone, U.S.P 
(Oral Tablets) 

SYNGESTRETS* Brand of progesterone, U_S.P (Transmucosal Tablets) 


COMBANDRIN® Bra estradiol benzoate, U.S.P, and testosterone 
I US.P 

COMBANDRETS*® Brand of estradiol, U.S.P, and testosterone, U.S.P 
(Transmucosal Tablets) 


NEODROL* Brand of stanolone 





PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 
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PractricaL PHARMACY Eprrion 
im the treatment of Hypertensiom 


; Be Neate enstiitiadiees 
Effectively 


mannitol hexanitrate exerts 
vasodilator action and 
persistent relaxation of 
smooth muscle 








ae 


New and Nonofficial Remedies: A.M.A. Council on 
Pharmacy and Chemistry, J. B. Lippincott, p. 243, 1953. 


Rit pened 









fewer side effects 
with mannitol hexanitrate 
... greater percentage fall 
in blood pressure 


N. Y. Physician 31:20 (Jan.) 1949. 





Economically. 
combined medication — 
that provides simultaneously: 


vasodilatation (mannitol hexanitrate) 
diuresis. (theophylline) 

a sedation (phenobarbital) - 

capillary protection, (ascorbic acid + rutin) 


Scnhuptns 


\ 
BRINGS THE PRESSURE DOWN SLOWLY W 














Complete Medication for the Hypertensive 


Each Semhyten Capsule contains: Phenobarbital..14 gr.(15 mg.) 
Mannitol Hexanitrate....4% gr. (830 mg.) Rutin «00.000 10 mg. 
Theophylline ................ 1% gr. (0.1Gm.) Ascorbic Acid ............... 15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company » Bristol, Tennessee 














information 
service 


Members of the American 
Pharmaceutical Association 
are invited to submit their 
professional problems to The 
Journal, 2215 Constitution 
Ave., N. W., Washington 7, 
D. C., giving all pertinent 
details. 











Phenacetin Methylcellulose 
Tween 60 Suspension 


Is there any objection to the following prescrip- 
tion: 


Ey CDG | Reaan an gee Bere eR moet | MAI 6.0 
Mietyicelisose 5 oils oicce Oe vow eee 3.0 
ANGOMON Saori ORR Ras a 94s RA 20.0 
CVI | 5 Soeinettias NeeetneGr ODM Seal MRR THOR? Gre 3.0 
TAVERN 5 ind ieee wae Ree eee 1.0 
Meter ERAGOERE OS 88 Ss BAS Sete a wists 100.0 


A. Mix the phenacetin with the glycerin and Tween. 
B. Mix the methylcellulose with boiling water, then 
add to elixir thiamine and alcohol. Mix A and B. 
—D. F. C., Steele, Mo. 


The formula does not specify the amount of 
water to use with the methylcellulose, nor does it 
specify the viscosity type of methylcellulose. 
Addition of alcohol and the alcoholic thiamine 
elixir might cause a precipitation of the methyl- 


cellulose if insufficient water is present. A better 
formula would be: 
Phenadeetinsnyo a 5). Sajuoete ie as eee 6.0 


Methylcellulose 400 c.p.s. 3% solution. 30.0 


PICOBOT Sos sc sissies 20.0 
MGT ype ooo ee Me oka vies eis ees ea 3.0 
hia ot 0 | aan ie ee ip are ea srr Si ent 1.0 
Blixit Dianne Osos oo og 5 53k ees OO 


Triturate the phenacetin with the glycerin and 
the Tween, add the 3 per cent solution of methyl- 
cellulose, and mix. Mix the alcohol and the elixir 
thiamine and add the solution to the phenacetin 
mixture in several portions, mixing after each 
portion is added. 


More About “Eye Lotion’”’ 
In THis JOURNAL, 14: 470 (August, 1953), 
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there was an inquiry concerning the formula for 
an ophthalmic solution which was formerly manu- 
factured by ‘‘De Leoton Co.” The following for- 
mula, obtained from a circular enclosed in a pack- 
age prior to notice of the product being discon- 
tinued was sent to us by W. Y. W., North Caro- 
lina: 
Mercury Oxycyanide 33% and 


Mercury Cyanide 67%..... 0.0075 Gm. 
PANeMpTatE eS 0.032 Gm. 
Zinc Phenolsulfonate......... 0.032 Gm. 
Saturated Solution Boric Acid 30.00 — ce. 


Suspending Agent for Sulfur and 
Glycerin in Water 


What is a satisfactory suspending agent of sulfur 
and glycerin, alone, in water?—D. F. C., Steele, Mo. 


The following formula gives a good suspension: 


Preciprtated Sulfar,  ie2 005555 oes 10.0 
Hydroxyethyl Starch CWS.......... 4.0 
Glycentty co. arse Seay oi 6.0 
Distitled: Water Gs. fishes 3s hs 5 100.0 


Triturate the sulfur and the hydroxyethyl 
starch (cold water soluble) in a mortar, add the 
glycerin and triturate until the powder is thor- 
oughly wetted, then add the water in very small 
portions with continuous trituration. 

Hydroxyethyl starch CWS (cold water 
soluble) can be obtained from Carbide and 
Carbon Chemicals Co., 30 E. 42nd St., New 
York 17, N.Y., or small amounts might be ob- 
tained through R. F. Revson Co., 243 W. 17th 
St., New York 11, N.Y. 


Atropine Sulfate Solution 
and Belladonna Tincture 


What is the stability of aqueous solution of atro- 
pine sulfate? What ts the therapeutic comparison 
between belladonna tincture and atropine sulfate? 
Does atropine exist as such in belladonna tinc- 
ture?—J. M., Washington, D.C. 


In the British Pharmacopoeia 1948, injection 
of atropine sulfate (6 mg./100 cc.) is sterilized 
by heating with a bactericide, or by filtration. 

Solutions of atropine sulfate for injection may 
be sterilized at 120° C. (15 Ibs.) if the pH is kept 
below 6. It is better to use aseptic technique 
and bacteriologic filtration. No more than a 30- 
day supply of an aqueous solution should be 


(Continued on page 680) 
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How Compounding Influences Customers 


1. To the layman, ‘“‘compounding” is a fascinat- 
ing procedure. Many patients, when given the 
opportunity, are interested in seeing their pre- 
scriptions formulated. The display of profes- 
sional skill involved helps build their confidence 
in your Rx department and in the prescriptions 
prepared there. 


2. Your Rx department contributes the largest 
volume and greatest profits of any part of your 
pharmacy. This service is enjoyed by pharmacists 
exclusively. Consequently, anything you do to in- 
crease the professional standing of your Rx de- 
partment is a sound investment. 


3. MERCK PRESCRIPTION CHEMICALS help to main- 
tain the quality of your professional service. 
Purity, uniformity, and dependability of these 
chemicals make for quick and precise compourd- 
ing. Such advantages explain why MERCK Pre- 
SCRIPTION CHEMICALS enjoy evergrowing support 
in Rx departments throughout the nation. 


MERCK PRESCRIPTION CHEMICALS 





Research and Production 
for the Nation’s Health 


© Merck & Co., Inc. 


MERCK & CO., Inc. 


Manufacturing Chemists 
RAHWAY, NEW JERSEY 
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EMULSIFIERS 


ht. Hoi 


Braun-K 
Company 

1400-16th Street 

San Francisco 19, 
California 








Gilman Brothers, Inc. 
100-112 Shawmut Ave. 
Boston, Massachusetts 


Hill Top Research 
Institute, Inc. 
925 Wm. Howard Taft 


Road 
Cincinnati 6, Ohio 





70% SOR 


These adjuncts, the result of 
Atlas research, are finding 
ever-widening uses in 
pharmaceutical preparations. 


pharmaceutical 
aids of 


ATLAS 


Span. 
TWween: 


EMULSIFIERS 


ARLACEL’ 


BO 


pitot SOt- 


They are now available in 
small quantities for extem- 
poraneous compounding, 
from the following suppliers: 


Marshall Laboratories 
Marshallton, 
West Chester, Pa. 


Mefford Chemical 
Company 

1026 Santa Fe Avenue 

Los Angeles 21, California 


R. F. Revson Company 
243 W, 17th Street 
New York 11, New York 


Van Waters & Rogers, Inc. 
3950 N. W. Yeon Avenue 
Portland 10, Oregon 


INDUSTRIAL CHEMICALS 


OPIS DEPARTMENT 


[aa~=~=08. 


\\ATLAS 


POWDER COMPANY 


WILMINGTON 99, DELAWARE 
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made. Forsmall quantities it is best to use hy po- 
dermic tablets and sterile distilled water. 

In a study of stock solutions of atropine sul- 
fate for dispensing, it was found that a 0.1 per 
cent solution is stable for at least four months in 
a hard glass bottle, but decomposes in ordinary 
glass by 10 per cent in three weeks (due to the 
alkalinity caused by ordinary glass). The solu- 
tion may be autoclaved in hard glass without de- 
composition. 

Although maty extractive preparations of 
belladonna are extant in therapeutics today, it 
appears that there is no crucial evidence to show 
that these preparations offer any advantage over 
the alkaloidal salt, atropine sulfate. Atropine 
is formed from 1-hyoscyamine during the extrac- 
tion process. 


Benzocaine in Glycerin or 
Propylene Glycol 


What is the procedure to effect solution of 1 per 
cent benzocaine (ethyl aminobenzoate) in glycerin? 
Would propylene glycol be a better solvent medium 
than glycerin?—O. W. G., California. 

The following procedure yields a clear solution: 
transfer the accurately weighed benzocaine to a 
mortar and triturate it to break any lumps. 
Warm the glycerin and add the warm glycerin 
with trituration to the powdered benzocaine. A 
clear solution results and remains clear on cooling 
to room temperature. 

Propylene glycol gives a clear solution with the 
above procedure without heating the solvent. It 
is therefore a better solvent for benzocaine than 
is glycerin. However, you should take into con- 
sideration the other differences in the properties 
of the two solvents, such as flavor, odor, etc., 
before deciding which solvent you prefer. 


Sulzberger Powder 


What is the correct formula for Sulzberger Powder 
containing todine and boric acid? It is used by in- 
sufflation in the ear—Dr. W., Washington, D.C. 


The formula for Sulzberger Powder is: Iodine, 
1 per cent, in Boric Acid, 99 per cent. [Prac- 
titioner, 1: 230 (1939).] 

The mixture can be compounded by dissolving 
the iodine in ether, adding the powdered boric 
acid and mixing until the ether evaporates. 
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heracol 


TRADEMARK, REG. U. S$. PAT. OFF. 


was yesterday 


... reminds you today that you have a sure, high-profit, 
rapid-turnover item. Built by continued prescription 
demand and by patient relief, Cheracol is the recog- 
nized leader in the highly competitive field of expec- 
torants and cough preparations. Before you place your 
next order, take a good look at your Cheracol sales— 
and at the shelf that contained Cheracol yesterday. 
Then look to tomorrow, and to the maintenance of 
your normal inventory. 


Each fluid ounce contains: 


Codeine Phosphate . . . . . Igr. 
Chloroform eer eee str! 
Potassium Guaiacolsulfonate . . 8 grs. 
Ammonium Chloride . . . . 8grs. 


Antimony and Potassium 
ERE. bee Lens 1/12 gr. 

i ok eR Oe Sie eee 

With White Pine and Wild Cherry Bark 















Boric Acid in External Medicinals 


The possibility of toxic reactions due to the 
presence of boric acid in preparations intended 
for external use, particularly in the treatment of 
diaper rash, has been the subject of recent publi- 
cations and statements. [See C. E. Clement, 
G.P.,7: 43, June, 1953; D. F. Rawlings, Illinois 
Department of Public Health, Press Release, 
received Sept. 17, 1953. ] 

The Food and Drug Administration, after 
hearing statements from interested parties on 
both sides of the controversy concerning this 
problem, made the following statements*: 

“We do not have evidence to justify recom- 
mendation that use of preparations containing 
boric acid in the amounts of 10 per cent or less 
be discontinued if such products are applied in the 
customary or usual manner. We do caution 
against the use of pure or concentrated prepara- 
tions of this chemical where the directions call for 
repeated use over large areas of abraded or dam- 
aged skin. Up to this time we have not felt 
that the dangers involved in the use of boric acid 
and preparations of it are such as to justify any 
efforts under the provisions of the Federal Food, 
Drug, and Cosmetic Act to restrict their distri- 
bution. The reports of injury that we have seen 
have usually been based upon the indiscriminate 
use of the pure product or preparations containing 
very large amounts of it. It is our opinion that 





* From letter of J. L. Harvey, Associate Commissioner of 
Food and Drugs, Department of Health, Education, and 
Welfare, Food and Drug Administration, to F. J. Cullen, 


Executive Vice-President, Proprietary Assoc., Sept. 24, 1953. 
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PROGRESS IN MEDICINE 


boric acid should not be offered for internal use 
and should not be applied to large areas of ab- 
raded or damaged skin.”’ 


Choice of a Coronary Vasodilator 
Drug in Clinical Practice 


The clinical findings of three physicians seem to 
justify the following conclusions: ‘‘(1) Glyceryl 
trinitrate (nitroglycerin) in therapeutic doses ex- 
erts a strikingly favorable effect on the response 
to exercise as recorded electrocardiographically. 
(2) Papaverine in the dosage of 1 to 2 grains 
(0.065 to 0.12 Gm.) intravenously or 3 to 8 grains 
(0.194 to 0.518 Gm.) orally is effective in some 
patients in decreasing or abolishing the abnormal 
electrocardiographic response to standard exer- 
cise. Such benefit was not, however, observed 
with usual therapeutic doses of the drug. (3) Of 
all the agents tested, pentaerythritol tetranitrate 
(Peritrate) appears to be the most effective drug 
currently available for prolonged prophylactic 
therapy in angina pectoris. A 10- to 20-mg. dose 
affords protection for four to five hours, as judged 
from the two-step test in the majority of patients 
studied. (4) Aminophylline, Roniacol (beta- 
pyridyl-carbinol tartrate), tolazoline hydrochlo- 
ride (Priscoline), tetraethylammonium chloride 
octyl nitrite, dioxyline phosphate (Paveril), 
visammin (khellin), heparin, and bis-hydroxy- 
coumarin (Dicumarol) appeared unimpressive 


(Continued on page 684) 
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PracticaL PHarmMacy EDITION 


NEO-SYNEPHRINE 


HYDROCHLORIDE 
is widely preferred because of 
these clinical features: 


@ Prompt and prolonged decongestion 
@ Effective aeration and sinus drainage 
© Usually no congestive rebound 


® Undiminished effectiveness after 
repeated application 


@ Well tolerated by patients of all ages 
@ Buffered physiologic pH 5 to 5.5 


ORDER TODAY 


Primate cemene 


NEO-SYNEPHRINE HCI 0.25% SOLUTION, 
SQUEEZE BOTTLES OF 15 cc. 
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when evaluated according to this method. (5) 
Ethyl alcohol, in 1- to 2-ounce amounts, con- 
sistently fails to influence the electrocardio- 
graphic response to exercise, although it does pre- 
vent or reduce the severity of anginal pain. Alco- 
hol should, therefore, be recognized as a rapidly 
acting sedative and should no longer be regarded 
as a coronary vasodilator drug. Morphine is 
identical to alcohol in its effect on pain and in its 
failure to modify the exercise response. (6) Of 
the drugs tested, only glyceryl trinitrate, papav- 
erine, and pentaerythritol tetranitrate appear 
worthy of continued clinical use as vasodilators 
in the management of angina pectoris.’ 

(Russek, Henry I., Urbach, Karl F., Doerner, 
Alexander A., and Zohman, Burton L., J.A.M.A., 
153: 207, Sept. 19, 1953.) 


Ethaverine in Angina Pectoris 


It has been shown that in experimental ani- 
mals ethaverine, 6,7-diethoxy-1-(3,4-diethoxy- 
benzyl)isoquinoline (ethyl analogue of papaver- 
ine) has a more prolonged and effective vasodi- 
lating action on the coronary arteries than does 
papaverine. However, in a “double-blind” 
study (neither the physician nor the patient knew 
which preparation was administered) in which 
two capsules, each containing either 50 mg. of 
ethaverine or 50 mg. of milk sugar (placebo), 
were given alternatively to 22 patients with stable 
angina pectoris; the majority of patients re- 
ported subjective improvement to an equal de- 
gree with both ethaverine and placebo. The three 
physicians, who carried out the study at Durham, 
N. C., reported that ethaverine therapy was no 
more effective than placebo therapy in reducing 
the severity or frequency of attacks of angina 
pectoris. 

(Voyles, C. M., Sieber, H. A., and Orgain, 
E.S., J.A.M.A., 153: 12, Sept. 5, 1953.) 


Preliminary Report on New 
Intravenous Coumarin Anticoagulant 


Observations of the results of intravenous in- 
jection of 1 mg./Kg. of body weight, with maxi- 
mal and minimal doses of 75 mg. and 60 mg., 
respectively, of Warfarin Sodium [3-(a-phenyl- 
B-acetylethyl)-4-hydroxycoumarin sodium], ad- 
ministered in a solution containing 7.5 mg./cc. are 
reported by three physicians of the Mayo Clinic, 
Rochester, Minn. Warfarin Sodium was safely 
administered to 29 patients (in spite of the ex- 
tremely toxic hemorrhage-producing effect of the 
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drug in small animals, particularly rodents). In 
26 patients the prolongation of the one-stage pro- 
thrombin time (hypoprothrombinemia) reached 
the therapeutic level (effective anticoagulant 
action) within 24 hours after administration of 
the drug. Hypoprothrombinemia produced by 
Warfarin Sodium was maintained with full anti- 
coagulating doses (200-300 mg.) of dicumarol, 
administered orally 48 to 72 hours after the War- 
farin Sodium injection. Vitamin K, (250 mg. 
orally) was effective in correcting rapidly hypo- 
prothrombinemia induced by Warfarin Sodium in 
three patients. The physicians state that al- 
though the effect of Warfarin Sodium is fairly 
consistent, there is enough variability in response 
to make daily determinations of prothrombin 
time necessary as with other coumarin com- 
pounds. 

The physicians point out that while intra- 
venous administration for long-term antico- 
agulant therapy is less practical than oral admin- 
istration, it is helpful to have a drug which can be 
administered intravenously to patients who are 
vomiting, or who otherwise cannot tolerate oral 
medication. It is tentatively recommended that 
when Warfarin Sodium is given intravenously to 
patients who are vomiting, the dose should be 
one-fifth to one-fourth of the standard calculated 
dose. 

(Wolff, J. M., Barker, N. W., Gifford, R. W., 
Jr., and Mann, F. D., Proc. Staff Meetings Mayo 
Clinic, 28: 489, Sept. 9, 1953.) 


Sanitary Crushed Ice 


Crushed ice that meets reasonable sanitary 
standards is obtained by keeping sufficient chlo- 
rine solution (approximately 2 p.p.m. of chlorine) 
to cover the ice in the container from which it is 
dispensed in ice water or iced drinks, according 
to a report by E. W. Moore, et al. A stock solu- 
tion containing approximately 256 p.p.m. is 
prepared by transferring exactly 25 cc. of 4 per 
cent or exactly 20 cc. of 5.25 per cent sodium hy- 
pochlorite solution to a clean one-gallon jug, fill 
the jug with tap water and mix. The solution 
will keep for about a month if it is kept tightly 
closed and refrigerated. The disinfecting solu- 
tion (2 p.p.m. chlorine) is prepared by diluting one 
fluidounce of stock solution to one gallon with 
tap water. The ice is dispensed directly from 
the container to which the chlorine solution is 
added. Excess solution may be poured off as the 
ice is used, but the ice should be practically 
covered with solution at all times. No noticeable 


(Continued on page 686) 
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An important recent addition to your 
antibacterial armamentarium 


° e & ad « ® o . © oe - oe a v - a 2 


FURADANTIN wx. 


brand of nitrofurantoin 


specifically and solely for 
bacterial infections 
of the urinary tract 


Furadantin, the first antibac- 


terial nitrofuran for oral admin- 







COUNCIL ON 
PHAR oe P P ? e ‘ 
Weta = istration, is proving daily its 
SS 


clinical effectiveness in urinary 
tract infections—in many cases that have 
proven refractory to other modern antibac- 


terial agents. 






A/S: Inc 


ROR WICH HEV V-OR 


Of great importance is the absence of such 
serious side effects as abdominal pain, proc- 


titis, anal pruritus. 


Packaging. Scored yellow tablets of 50 mg. 
in bottles of 50 and 250; of 100 mg. in bottles 
of 25 and 250. 


12 bottles per shelf carton. 


the ON 
NITROFURANS 


oul J, 
o 


A unique class of 


FURACIN® NASAL FURACIN URETHRAL FURACIN SOLUBLE 


with Neo-Synephrine* SUPPOSITORIES POWDER 
(not N.N.R.) 
*"Neo-Synephrine —reg. trademark (not N.N.R,) (not N.N.R.) 


Winthrop-Stearns, Inc., brand of 
phenylephrine. 
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impairment of flavor in dispensed products is re- 
ported. 

(Moore, Edward W., Brown, Evelyn W., and 
Hall, Ellen M., Am. J. Public Health, 43: 1265, 
Oct., 1953.) 


Is There a Therapeutic Dentifrice? 


The following opinions were offered during 
a panel discussion by six dental scientists* before 
the combined Sections on Pedodontics, Periodon- 
tics, Public Health Dentistry, and Research at 
the annual session of the American Dental As- 
sociation, Sept. 29, 1953. 

Thomas J. Hill: ‘‘Itis not definitely established 
that the dentifrices as used by the public mate- 
rially decrease the dental caries (tooth decay) rate 
because of any specific therapeutic substance in- 
corporated in them.” 

Leonard S. Fosdick: ‘Before any final con- 
clusions are reached, clinical tests must be per- 
formed wherein the actual incidence of carious 
lesions is determined. Actually, clinical experi- 
ments of this type are now under way, but as yet 
no information is available to indicate the effec- 
tiveness of these (anti-enzyme) compounds 
against clinical caries.”’ 

John W. Hein: ‘It is evident that the use of 
chlorophyll derivatives as caries-preventive agents 
is still very much in the laboratory stage. Any 
inference that these agents are effective against 
human tooth decay is pure speculation.” 

Robert G. Kesel: ‘“‘The work being conducted 
and other work which is contemplated are de- 
signed to bring out more fully the role of these 
agents (ammoniated dentifrices) in relation to 
other potentially caries-inhibiting substances and 
dentifrices.”’ 

Helmut A. Zander: ‘Unfortunately, I cannot 
state in the affirmative that any dentifrice ever 
will be a therapeutic agent. At present penicillin 
dentifrices are sold only on a prescription basis 


*T. J. Hill, professor of clinical and oral pathology and 
therapeutics, School of Dentistry, Western Reserve Univer- 
sity; H. A. Zander, professor and chairman of Division of 
Periodontia, School of Dentistry, University of Minnesota; 
R. G. Kesel, professor and head of Department of Applied 
Materia Medica and Therapeutics, School of Dentistry, 
University of Illinois; J. W. Hein, chairman of Department of 
Dentistry and Dental Research, School of Medicine and 
Dentistry, University of Rochester; L. S. Fosdick, chairman, 
Department of Chemistry, Dental School, Northwestern 
University; A. H. Kniesner, assistant professor of pathology 
and periodontia, School of Dentistry, Western Reserve 
University. 
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and are recommended primarily for cases of 
rampant caries or for use under a strictly super- 
vised regime.” 

Albert H. Kniesner: ‘‘Both positive and neg- 
ative reports concerning the effects of medicated 
dentifrices on dental caries appear in the litera- 
ture. Until corroborated clinical evidence from 
several reliable sources is forthcoming, ‘prescrip- 
tion pad’ control of dental caries cannot be ac- 
cepted as an established office procedure. The 
judicious use of the toothbrush rather than the 
type of dentifrice will contribute to the main- 
tenance of healthy gingiva (gums).”’ 

(American Dental Association News Release, 
Sept. 29, 1953.) 


Piperazine for Threadworms in Children 


A report by two British physicians on clinical 
trials of piperazine hydrate, gentian violet, and 
diphenan (p-benzylphenyl carbamate) against 
oxyuriasis in 136 children indicates piperazine 
hydrate to be the drug of choice. Gentian violet, 
11 mg. daily per year of life, was administered in 
sugar-coated pills and showed marked oxyuricidal 
properties. Diphenan was inactive. A placebo 
(lactose) permitted spontaneous cure in 19 per 
cent of the cases, while 17 per cent cures were 
obtained with diphenan, and 70 per cent cures 
were obtained with gentian violet. 

Piperazine hydrate in a flavored syrup (Ante- 
par Elixir, B. W. and Co.) showed good toler- 
ance and was easily administered at a dose-level 
of 50-75 mg./Kg. perday. Of31 children treated 
at levels greater than 50 mg./Kg. daily, 97 per 
cent were cured. The use of suppositories was 
found to be unnecessary. 

(White, R. H. R., and Standen, O. D., Brit. 
Med. J., 4839: 755, Oct. 3, 1953.) 


Notes on Insecticides and Vaporizers 


The Council on Pharmacy and Chemistry of the 
American Medical Association published in the 
J.A.M.A., 152: 1232, July 25, 1953, a report from 
its Committee on Pesticides in which attention is 
called to the health hazards in the use of electric 
vaporizing devices for insecticide control. Some 
insecticides that present no hazard when properly 
used can be dangerous when ‘‘vaporized.’”’ An- 
other authorized report by the Committee 
(J.A.M.A., 152: 818, June 27, 1953) includes a 
listing by official or generic names, chemical 
names, trade names, and uses of pesticidal chemi- 
cals used as economic poisons and as therapeutic 
agents. 


Vol. XIV, No. 11 















oa. © tee Ch Ce 








ses of 
super- 


d neg- 
icated 
litera- 
: from 
scrip- 
be ac- 

The 
in the 
main- 


‘lease, 


an 
inical 
, and 
rainst 
‘azine 
‘iolet, 
red in 
icidal 
acebo 
9 per 
were 
cures 


A nte- 
toler- 
-level 
eated 
7 per 
; was 


Brit. 


of the 
1 the 
from 
ion is 
ctric 
Some 
perly 

An- 
‘ittee 
les a 
nical 
lemi- 
eutic 















All items on which information has been received in the past thirty days are reporied here. 
turers are urged to send details of their new products as early as possible, so that pharmacists, through 
these pages, will have full information at the same time, or even before, products are detailed to the 
physician. For inclusion in this free editorial department, send descriptive literature to the JouRNAL 
OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 Constitution Avenue, N. W., Washington, 
D. C. Where possible, all descriptions should follow the style shown on these pages. 


BLUTENE CHLORIDE TABLETS 


Description: Each sugar-coated tablet contains 
100 mg. of the nonhormonal agent, tolonium chlo- 
ride. 

Indications: For treatment and prevention of 
functional uterine bleeding (menometrorrhagia). 

Administration: For treatment of menometror- 
rhagia: two or three tablets per day (taken at 
meals) at the time of bleeding. For prevention of 
excessive bleeding: the same dose for five or six 
days preceding estimated time of menses. One 
course of treatment usually controls symptoms but, 
in long-standing cases of abnormal uterine bleeding, 
treatment may extend over two or three menstrual 
periods. Recurrence of symptoms is infrequent. 
If symptoms should recur, they are often controlled 
promptly by an additional course. If minor side 
effects do occur, they often may be eliminated by 
increasing water intake or decreasing dosage. 
Caution: Blutene should be used only after adequate 
gynecologic examination has ruled out organic dis- 
ease as the cause of bleeding. 

Form Supplied: Bottles of 25 and 100 tablets. 

Source: Abbott Laboratories, North Chicago, 
Ill. 


CALCIUM DISODIUM VERSENATE 


Description: A preparation of the calcium chelate 
of ethylenediamine tetraacetic acid (EDTA or 
Versene). 

Indications: For the treatment of acute and 
chronic lead poisoning. 

Administration: Administered intravenously. 

Form Supplied: 5-cc. ampuls, six ampuls to a box. 

Source: Riker Laboratories, Inc., Los Angeles, 


Calif. 


KARIDIUM TABLETS 


Description: A readily soluble form of sodium 
fluoride. One tablet dissolved in a liter of water will 
yield approximately 1 mg. of fluoride ion (concen- 
tration 1 p.p.m.). 

Indications: For fluoridation of small amounts of 
water in areas of fluoride-free water supplies, for 
the development of teeth resistant to dental caries. 

Form Supplied: Bottles of 180 and 1,000, 1'/2-gr. 
tablets. 


PRESCRIPTION 
PRODUCTS 


Manu fac- 


Source: Odara Products Co., Inc., St. Louis 17, 
Mo. 


NULACIN TABLETS 


Description: Each tablet contains: magnesium 
trisilicate, 3.5 gr.; magnesium oxide, 2.0 gr.; calcium 
carbonate, 2.0 gr.; and magnesium carbonate, 0.5 
gr. 
Indications: For use whenever acid neutraliza- 
tion of the gastric contents is required—in active or 
quiescent peptic ulcer, gastritis, gastric hyper- 
acidity. 

Administration: The tablet is placed between the 
cheek and the gum, and allowed to dissolve slowly. 
It should not be chewed. About three tablets are 
consumed per hour when each is replaced as soon as 
dissolved. 

Form Supplied: Metal 
tablets each. 

Source: Horlicks Corporation, Racine, Wis. 


tubes containing 25 


PALADAC 


Description: Each 4 cc. of the orange-flavored 
liquid contains: vitamin A, 5,000 units; vitamin D, 
1,000 units; vitamin C, 50 mg.; vitamin By, 3 mg.; 
vitamin Bz, 3 mg.; nicotinamide, 20 mg.; panto- 
thenic acid (as sodium salt), 5 mg.; vitamin Bg, 1 
mg.; and vitamin By crystalline, 5 mcg. Paladac 
requires no refrigeration. 


Indications: For the prevention and treatment 
of vitamin deficiencies. Though especially ap- 
propriate for children, it is equally suitable for ado- 
lescents and adults. 

Administration: Infants: 1/2 teaspoonful daily; 
children and adults: one teaspoonful daily or more 
as directed by the physician. A 4-cc. teaspoonful 
exceeds the established minimum daily vitamin re- 
quirements for infants, children, and adults. 

Form Supplied: Bottles of 4 oz. and 1 pt. 

Source: Parke, Davis & Company, Detroit, 
Mich. 
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QUERTINE TABLETS AND QUERTINE 
WITH ASCORBIC ACID TABLETS 


Description: Tablets containing 10 mg. and 20 
mg. of Quertine (quercetin); and tablets containing 
10 mg. of Quertine and 50 mg. of ascorbic acid. 

Indications: For treatment of hypertensive pa- 
tients displaying a tendency to hemorrhage due to 
capillary dysfunction and also for use in certain 
other hemorrhagic syndromes, hemorrhagic diabetic 
retinitis, and hereditary telangiectasia. Quertine 
may be effective in cases not responding to rutin and 
is active in lower dosage. Quertine with ascorbic 
acid is offered for use in conditions in which vitamin 
C deficiency may coexist with capillary dysfunction. 

Administration: For prevention of hemorrhage in 
hypertensive patients, 10 to 20 mg. of Quertine 
should be given orally three times daily for several 
weeks or until the Gothlin petechial index or the rate 
of cutaneous lymphatic flow becomes normal. This 
dosage schedule is also suggested for treatment of 
other hemorrhagic syndromes and conditions with as- 
sociated capillary dysfunction. 

Form Supplied: Both forms—bottles of 100 and 
1,000 tablets. 

Source: Abbott Laboratories, North Chicago, 
Ill. 


RAUWILOID TABLETS 


Description: Each tablet contains 2 mg. of an 
alkaloidal extract obtained from the tropical plant, 
Rauwolfia serpentina. 

Indications: For the treatment of mild and 
moderate degrees of hypertension. 

Administration: Two tablets (4 mg.) once a day, 
preferably at bedtime. After desired effect has 
been obtained one tablet for maintenance dosage 
taken once a day. 

Form Supplied: Bottles of 60 and 100 tablets. 

Source: Riker Laboratories, Inc., Los Angeles, 
Calif. 


RAUWILOID + HEXAMETHONIUM 
TABLETS 


Description: Each scored tablet contains 1 mg. of 
Rauwiloid and 250 mg. of hexamethonium. 

Indications: For the treatment of severe intract- 
able hypertension. 

Administration: Initiate therapy with !/2 tablet, 
four times a day not less than four hours apart, 
preferably before meals and on retiring. After two 
weeks, if needed, dosage may be increased by one 
tablet per day, but not oftener than twice weekly. 

Form Supplied: Bottles of 100 and 1,000 tablets. 

Source: Riker Laboratories, Inc., Los Angeles, 
Calif. 


RAUWILOID + VERILOID TABLETS 


Description: Each tablet contains 1 mg. of Rau- 
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wiloid and 3 mg. of Veriloid (an alkaloidal extract 
obtained from Veratrum viride). 

Indications: For the treatment of severe or re- 
sistant forms of hypertension. 

Administration: One tablet four times a day after 
meals and at bedtime at least four hours apart. 
When subjective and objective improvement have 
been obtained, the dosage may be lowered or Rauwi- 
loid (plain) may be substituted for maintenance. 

Form Supplied: Bottles of 100 and 1,000 tablets. 

Source: Riker Laboratories, Inc., Los Angeles, 
Calif. 


REVICAPS 


Description: Each capsule contains: 5 mg. of d- 
amphetamine sulfate and 200 mg. of methylcellulose. 
In addition each capsule has vitamins A, Bi, Bo, Be, 
By, C, and D, and minerals essential to a well-bal- 
anced diet. 

Indications: For control of obesity. 

Administration: Average dose is one or two cap- 
sules, three times daily, half an hour to an hour be- 
fore meals. The dosage should be adjusted to the 
individual patient, and should be the minimum num- 
ber of capsules necessary to reduce appetite. It is 
also desirable that a low caloric intake be main- 
tained. 

Form Supplied: Bottles of 100 and 1,000 capsules. 

Source: Lederle Laboratories Division, American 
Cyanamid Co., New York, N.Y. 


TERIDAX TABLETS 


Description: Tablets containing 0.75 Gm. of 
triiodoethionic acid [a-ethyl-8-(2,4,6-triiodo-3-hy- 
droxypheny])propionic acid ]. 

Indications: Cholecystographic medium in gall- 
bladder visualization. 

Administration: Average dose is five tablets. 

Form Supplied: Bottles of 30, 100, and 500 tab- 
lets. 

Source: Schering Corporation, Bloomfield, N.J. 
TUSSAR 

Description: Each fl. oz. contains: dihydroco- 
deinone bitartrate, '/, gr.; potassium guaiacol sul- 
fonate, 8 gr.; sodium citrate, 13.2 gr.; citric acid, 2 
gr.; prophenpyridamine maleate, 1 gr. (10 mg./ 
5 cc. teasp.); chloroform, 2 minims; methylpara- 
ben, 0.1 per cent; aromatic vehicle. 

Indications: For treatment of irritating coughs 
associated with allergic conditions; chronic non- 
specific bronchitis; post-influenzal cough; acute 
pharyngitis with cough; cough and allergic mani- 
festations in the common cold; nonproductive ir- 
ritating cough in chronic pulmonary disease, e.g., in 
sarcoidosis, silicosis, chronic nonspecific pulmonary 
fibrosis. 

Administration: Adults—one teaspoonful three 
or four times per day as indicated, not to exceed six 
teaspoonfuls per 24 hours. Children 6 to 12—'/2 to 
one teaspoonful three times per day as indicated; 
not to exceed three teaspoonfuls per 24 hours. 
Children under 6—"/, to 1/2 the adult dose under the 
physician’s supervision; not to exceed three doses 
per day. 

Form Supplied: Bottles of 16 oz. 

Source: The Armour Laboratories, Chicago, IIl. 
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BY PRODUCT 


Acnomel Cake, SK & F, Aug., 481 

Adrenosem—Ampuls and Tablets, Massengill, Sept., 543 
Allermist, Warren-Teed, July, 413 

Ambodryl Hydrochloride Kapseals, Parke- Davis, July, 413 
Amsustain Tablets, two dosage forms, Key Corp., Sept., 


Anahist, Liquid, Anahist Co., May, 272 

Androlone, National Drug, July, 414 
Anodynos-DHC Tablets, Breon, May, 272 

Aqua Ivy A.P., Strong Cobb, Sept., 544 

Aspirin, Orange Flavored Adult, Norwich, Sept., 545 
Aureomycin Triple Sulfas, Lederle, June, 351 
Aveeno Skin Cleanser, Fougera, July, 415 


Bentyl Injection, Merrell, July, 415 

Berubigen, new dosage form, Upjohn, Sept., 545 

Betasynplex Niphanoid, new form, Winthrop-Stearns, June, 
352 


Bicillin Compound Repository, Wyeth, Aug., 481 
Binaemon, Organon, July, 413 

Bontril Tablets, Carnrick, July, 413 

Bredative, Breon, May, 272 


Cafaryl Capsules, Elder, July, 413 

Calcisalin Tablets, Harrower, Aug., 479 

Candettes, Pfizer, May, 271 

Cardalin-Phen, Irwin, — May, 271 

Centrine, Bristol, Oct., 

Chloromycetin Otic, ree. Davis, Sept., 545 

Chlor-Trimeton Inj., new dosage sizes, Schering, June, 352 

Chlor-Trimeton Maleate Cream 1%, Schering, Sept., 545 

Chlor-Trimeton Repeat Action Tablets with Sodium Pento- 
barbital, Schering, July, 415 

Clistin, McNeil, Sept., 543 

Codempiral No. 2, Burroughs Wellcome, Oct., 624 

Co-Elorine, Lilly, Sept., 543 

Cortef Acetate Ointment, Upjohn, Sept., 543 

Cortisone, Ophthalmic Ointment, Upjohn, Oct., 624 

Cortomyd Ophthalmic Suspension—Sterile, Schering, Aug., 
479 


Crystalline Vitamin Biz, new package size, Merrell, June, 352 


Dalzinate Tablets, Patch, Oct., 623 

Daprisal Tablets, SK & F, Sept., 543 

Daraprim, Burroughs Wellcome, May, 271 

Depo-Cer-O-Cillin, Upjohn, May, 271 

Detonal—MRT, Tablets, Thompson, Oct., 623 

Dextran 6% Solution w/v in Saline, Abbott, Oct., 623 

Dibenzyline, SK & F, June, 351 

Digitaline Nativelle, intramuscular, eee ss 352 

Dilantin Suspension, Parke-Davis, Sept., 

Dimethylane, National Drug, June, 352 

Distreptocin Sulfate Ampoules, Lilly, July, 413 

Dormison, new dosage form, Schering, Oct., 625 

Dorsacaine Hydrochloride, Solution, Smith-Dorsey, Sept., 
44 


Du-Biotic-—Solution and Troches, White, June, 351 
Duo-Strep, Merck, May, 272 

Duotinic Capsules, Ives-Cameron, Oct., 623 
Duracillin A. S., Vet., Lilly, June, 352 


Edrisal with Codeine Tablets, SK & F, Oct., 625 

Elorine Sulfate, Lilly, Sept., 544 

Erythrocin 1% Ointment, Abbott, Oct., 625 

Erythrocin Oral Suspension, Pediatric, Abbott, Sept., 545 
Erythromycin Tablets, Upjohn, Aug., 479 

Erythrosulfa Tablets, Upjohn, Sept., 544 

Estrogestin, Aqueous, U. S. Standard, Aug., 481 
Expandex, C.S.C. Pharmaceuticals, May, 271 


Furacin Nasal with Neo-Synephrine, Eaton, Sept., 545 
Furadantin, Eaton, May, 27 


Gantricillin-300, Hoffmann-La Roche, Sept., 545 
Gevrine Capsules, Lederle, Oct., 6 


Harvit-12 Tablets, Harvey Aug., 479 
Hydrocortone, new dosage size, Merck, July, 415 
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INDEX 


MAY 1953 TO NOVEMBER 1953 


llotycin, new dosage form, Lilly, Sept., 545 
Ilotycin-Sulfa and Ilotycin Ointment, Lilly, Oct., 625 
Injection Direct Sky Blue, Wyeth, Aug., 480 
Intraderm Tyrothricin Cream, Wallace, 'Sept., 545 


Kaopectate with Neomycin, Upjohn, June, 352 
Kectil, Bristol, July, 414 


L-Amino Acids, Schwartz, Aug., 480 
Levo-Dromoran Tartrate, Hoffmann-La Roche, May, 271 


Magnamycin Tablets, new dosage size, Pfizer, July, 415 
Malcotran, Maltbie, Sept. -, 544 

Mephosal Capsules, Crookes Labs., Oct.. 625 

— Chloride, new dosage size, Warner-Chilcott, Oct., 


Monichol, Ives-Cameron, June, 351 

Multihist Capsules, Smith-Dorsey, Oct., 623 

Multivitamin Infusion Vi-syneral, new dosage form, U.S. Vi- 
tamin, July, 415 

Mutamycin, Bristol, Aug., 480 


Nabadial, Breon, July, 414 

Neo Dicalossa Tablets, Carnrick, Aug., 480 
Nephenalin—Pediatric Tablets, Leeming, Oct., 62 

Noctec, new dosage size, Squibb, June, 352 

Norexin, Smith-Dorsey, Aug., 481 

Novadonna Solution, Sherman Labs., Aug., 480 
Novadonnal Tablets, Sherman Labs., Aug., 480 

NTZ Solution, new package size, Winthrop-Stearns, July, 415 


Obelip Capsules, Lakeside, Oct., 624 
Organidin Tablets, new dosage form, Wampole, July, 415 
Orgaphen Tablets, new dosage form, Wampole, Aug., 481 


Pagitane Hydrochloride Tablets, Lilly, Oct., 624 

Pamine Tablets, Upjohn, Aug., 480 

Parabel—Tablets and Elixir, U. S. Standard, Aug., 480 

Parepectolin, Rorer, May, 271 

Peritrate with Phenobarbital, Warner-Chilcott, Oct., 625 

Phenergan Expectorant Troches without Codeine, Wyeth, 
Oct., 625 

Plavolex, Wyeth, May, 271 

Prantal Methylsulfate Tablets with Phenobarbital, Schering, 
July, 415 

Primaquine, Winthrop-Stearns, July, 414 

Pro-Derna, Westwood Pharmaceuticals, July, 414 

Provell Maleate, Lilly, Aug., 480 

Pymadex—Tablets and Injection, Testager, Sept., 544 


Quinidate—MRT, Capsules and Ampuls, Thompson, Oct., 
624 


Raudixin, new dosage form, Squibb, June, 352 
Roniacol with Aminophylline, Hoffmann-La Roche, Sept. 
545 


Stilbamadiae, Merrell, June, 352 
Streptohydrazid, Pfizer, —_ 272 
Stresscaps, Lederle, Oct., 

Sucaryl, new package size, maaan, Aug., 481 
Surdon, Organon, May, 272 

Suxalmid, Meyer Chem., May, 272 


Telepaque, new package size, Winthrop-Stearns, May, 271 
Tetrobarbs. Strong Cobb, May, 272 

Thicoloid Tablets, Burroughs Wellcome, Oct., 624 
Trinsicon, Lilly, Sept., 545 


Unitensen, Irwin, Neisler, Sept., 544 
Varidase Jelly, new dosage form, Lederle, June, 352 
1 


Vastran, Wampole, June, 35 
Veralba Tablets, Pitman-Moore, July, 414 
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Verastan—MRT, Thompson, Oct., 624 
Viomycin, Parke-Davis, June, 351 
Vycom B, Meyer Chem., July, 415 


White’s Appliderm, White, July, 415 


BY MANUFACTURER 


Abbott Laboratories 
Dextran 6% @ Solution w/v in ee Oct., 623 
Seytheocie. 19 / Ointment, Oct., 623 
Erythrocin Oral Suspension, el Sept., 545 
Sucaryl, new package size, Aug., 481 
Anahist Company 
Anahist, Liquid, May, 272 
George A. Breon & Co., Inc. 
Anodynos-DHC Tablets, May, 272 
Bredative, May, 272 
Nabadial, July, 414 
Bristol Laboratories, Inc. 
Centrine, Oct., 
Kectil, July, 414 
Mutamycin, Aug., 
Burroughs Wellcome . “Co. (USA) 
Codempiral No. 2, Oct., 624 
Daraprim, May, 271 
Thicoloid Tablets, Oct., 624 
G. W. Carnrick Company 
Bontril Tablets, July, 413 
Neo Dicalossa Tablets, Aug., 480 
Crookes Laboratories 
Mephosal Capsules, Oct., 625 
. Pharmaceuticals 
*Expandex, May, 271 
Eaton Laboratories 
Furacin Nasal with Neo-Synephrine, Sept., 545 
Furadantin, May, 271 
Paul B. Elder Company 
Cafaryl Capsules, July, 413 
E. Fougera & Company, Inc. 
Aveeno Skin Cleanser, July, 415 
Harrower Laboratory 
Calcisalin Tablets, Aug., 479 
C. F. Harvey Company 
Harvit-12 Tablets, a 479 
Hoffmann-La Roche, Inc. 
Gantricillin-300, Sept., 545 
Levo-Dromoran, Tartrate, May, 271 
Roniacol with Aminophylline, Sept., 545 
Irwin, Neisler & Company 
Cardalin-Phen, May, 272 
Unitensen, Sept., 544 
Ives-Cameron Company, Inc. 
Duotinic Capsules, Oct., 623 
Monichol, June, 351 
Key Corporation 
Amsustain Tablets, two dosage forms, Sept., 543 
Lakeside Laboratories, Inc. 
Obelip Capsules, Oct., 624 
Lederle Laboratories Div., American Cyanamid Co. 
Aureomycin Triple Sulfas, June, 351 
Gevrine Capsules, Oct., 625 
Stresscaps, Oct., 624 
Varidase Jelly, new dosage form, June, 352 
Thos. Leeming & Co. 
Nephenalin—Pediatric Tablets, Oct., 625 
Eli Lilly & Company 
Co-Elorinve, Sept., 543 
Distreptocin Sulfate Amores: July, 413 
Duracillin A.S., Vet., June, 3 
Elorine Sulfate, Sept., 544 
Ilotycin, new dosage size, Sept., 545 
llotycin-Sulfa and Ilotycin Ointment, Oct., 625 
Pagitane Hydrochloride Tablets, Oct., 624 
Provell Maleate, Aug., 480 
Trinsicon, Sept., 545 
Maltbie Laboratories, Inc. 
Malcotran, Sept., 544 
The S. E. Massengill Company 
Adrenosem—Ampuls and Tablets, Sept., 543 
McNeil Laboratories, Inc. 
Clistin, Sept., 543 
Merck & Co., Inc. 
Duo-Strep, May, 272 
Hydrocortone, new dosage size, July, 415 
Wn. S. Merrell Co. 
Bentyl Injection, July, 415 
Crystalline Vitamin Biz, new package size, June, 352 
Stilbamadine, June, 352 
Meyer Chemical Co., Inc. 
Suxalmid, May, 272 
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Vycom B, July, 415 
National Drug Company 
Androlone, July, 414 
Dimethylane, June, 352 
Norwich Pharmacal Company 
Aspirin, Orange Flavored Adult, Norwich, Sept., 545 
Organon, Inc. 
Binaemon, July, 413 
Surdon, May, 272 
Parke, Davis & Co., Inc. 
Ambodryl Hydrochloride ue eg July, 413 
Chloromycetin Otic, Sept., 545 
Dilantin Suspension, Sept., 545 
Viomycin, June, 351 
The E. % Patch Company 
Dalzinate Tablets, Oct., 623 
Chas. Pfizer & Co., Inc 
Candettes, May, 271 
Magnamycin Tablets, new dosage size, July, 415 
Streptohydrazid, May, 272 
Pitman-Moore Company 
Veralba Tablets, July, 414 
William H. Rorer, Inc. 
Parepectolin, May, 271 
Schering Corporation 
Chlor-Trimeton Inj., new dosages sizes, June, 352 
Chlor-Trimeton Maleate Cream 1%, Sept., 545 
Chlor-Trimeton Repeat Action Tablets with Sodium Pen- 
tobarbital, July, 415 
Cortomyd Ophthalmic Pertanian Siete, Aug., 479 
Dormison, new dosage form, Oct., 625 
Prantal Methylsulfate Tablets with Phenobarbital, July, 


Schwartz Laboratories, Inc. 
L-Amino Acids, Aug., 481 
Sherman Laboratories 
Novadonna Solution, Aug., 480 
Novadonnal Tablets, Aug., 480 
Smith-Dorsey, Div. of The Wander Company 
Dorsacaine Hydrochloride, Solution, Sept., 544 
Multihist aeeines: Oct., 623 
Norexin, Aug., 4 
Smith, Kline & French Laboratories, Inc. 
Acnomel Cake, Aug., 481 
Daprisal Tablets, Sept., 543 
Dibenzyline, June, 351 
Edrisal with Codeine Tablets, Oct., 625 
E. R. Squibb & Sons 
Noctec, new dosage size, June, 352 
Raudixin, new dosage form, June, 352 
Strong Cobb & Company, Inc. 
Aqua Ivy, A.P., Sept., 544 
Tetrobarbs, May, 272 
U. S. Standard Products Company 
Estrogestin, Aqueous, Aug., 481 
Parabel—Tablets and Elixir, Aug., 480 
Testager & Co., Inc. 
Unitensen, Sept., 544 
Marvin R. Thompson, Inc. 
Detonal—MRT, Tablets, Oct., 623 
Quinidate—MRT, Capsules and Ampuls, Oct., 624 
Verastan—MRT, Oct., 624 
U.S. Vitamin Corp. 
Multivitamin Infusion Vi-syneral, new dosage form, July, 


415 
The Upjohn Company 
Berubigen, new dosage form, Sept., 545 
Cortef Acetate Ointment, Sept., 543 
Cortisone, Ophthalmic Ointment, Oct., 624 
Depo-Cer-O-Cillin, May, 271 
Erythromycin Tablets, Aug., 479 
Erythrosulfa Tablets, Sept., 544 
Kaopectate with Neomycin, June, 352 
Pamine Tablets, Aug., 480 
Varick Pharmaceutical Company 
Digitaline Nativelle, Intramuscular, June, 352 
Wallace Laboratories, Inc. 
Intraderm Tyrothricin Cream, Sept., 545 
Wampole Laboratories 
Organidin Tablets, new dosage form, July, 415 
Orgaphen Tablets, new dosage form, Aug., 481 
Vastran, June, 351 
Warner-Chilcott Laboratories 
Methium Chloride, new dosage size, Oct., 625 
Peritrate with Phenobarbital, Oct., 625 
The Warren-Teed Products Co. 
Allermist, July, 413 
Westwood Pharmaceuticals 
Pro-Derna, July, 414 
White Laboratories, Inc. 
Du-Biotic—Solution and Troches, June, 351 
White’s Appliderm, July, 415 
Winthrop-Stearns, Inc. 
Betasynplex Niphanoid, new form, June, 352 
NTZ Solution, new package size, July, 415 
Primaquine, July, 414 
Telepaque, new package size, May, 271 
Wyeth, Inc 
Bicillin Compound Repository, Aug., 481 
Injection Direct Sky Blue, Aug., 479 


Phenergan Expectorant Troches without Codeine, Oct., 


5 
Plavolex, May, 271 
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PracricaAL PHARMACY EpITION 







every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 














Because of its safety, 


RAUDIXIN is the drug 
to use first: 





step 1 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 
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step 2 


If blood pressure is not adequately 
controlled in four to eight weeks, 

Vergitryl (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible. 


Vergitryl 
1 tablet 
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step 3 


For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
(hexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 
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Systolic pressure, mm. Hg. 


RAUDIAIN 


Squibb rauwolfia 0 





50 mg. tablets containing the whole 
powdered root of Rauwolfia serpentina 
Bottles of 100 and 1000 SQUIBB manufacturing chemists to the medical profession since 1858 





*RAUDIXIN’ ‘veRGiTAYL'® ano *pistrium’® ARE TRADEMARKS 


Mak; ERATRUM ALBUM, a spe- 
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AY. cies of Veratrum indigenous 
to southern Europe, yields the ester 
alkaloid ‘Provell Maleate.’ ‘Provell 
Maleate’ is many times more potent 
than the mixture of substances from 
which it is isolated. [ts uniformity 
and purity permit better control of 
the hypertensive patient than is po 
sible with mixtures of alkaloids. 
Hoobler* states that protovera- 
trine is superior to the alkaloids from 
Veratrum viride in that blood pres- 
sure can be reduced from six to eight 
hours daily without producing nau- 
sea, vomiting, or tolerance to the 
medication. The purity of the alka- 
loid allows for the accurate dosage 
so necessary to continuing good re- 
sults over extended periods of time. 


a 


NEW 


hypotensive 


agent 


Careful adjustment of the dosage 
schedule to fit the need of each pa- 
tient is mandatory. Overdosage may 
result in distressing, although usu- 
ally not serious, symptoms. ‘Provell 
Maleate’ is a potent drug to be ad- 
ministered only under the close su- 
pervision of a physician. 

‘Provell Maleate,’ 0.5 mg., is avail- 
able in cross-scored tablets (to facili- 
tate careful individualization of dos- 
age) in bottles of 100. Your Lilly 
wholesaler has it. Be sure to stock 
this important prescription item. 
Ask the Lilly representative . . . or 
write Eli Lilly and Company, In- 
dianapolis 6, Indiana, U. S. A., for 
more complete pharmacologic and 
clinical data. 

* Annals of Internal Medicine, 37:465, 1952. 


PROVELL MALEATE 


(PROTOVERATRINE A AND B MALEATES, LILLY ) 


lowers blood pressure 


comsssiensty, safely 








